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Medical Aspects of Jaundice 


GEorGE H. GARMANY, M.D. 
TALLAHASSEE ~ 


In this paper only basic principles will be 
discussed, and the more important causes of 
jaundice will be mentioned. The place of liver 
function tests as it relates to liver physiology and 
the diagnosis and management of jaundice will be 
discussed. If this seems to be an oversimplifica- 
tion, it is hoped that what is lost in that direc- 
tion will be compensated for in a better presenta- 
tion of the more basic aspects of jaundice. 

A classification of jaundice based on the stage 
at which bilirubin is accumulated during the 
process of excretion seems useful. Many classi- 
fications with minor variations can be found. 
One of the most useful, and what might be called 
the Oppenheim classification, will be given. 


Three Main Types 

The first type, prehepatic jaundice, can be 
divided into hemolytic and nonhemolytic. In this 
type there is no demonstrable disease of the liver, 
and the jaundice is due to an increased produc- 
tion of bilirubin or possibly to an increased thres- 
hold for excretion of bilirubin due to some type of 
hepatic cell dysfunction. 

The hemolytic type of prehepatic jaundice 
may present itself in the well known clinical pic- 
ture characterized by splenomegaly, increased red 
cell fragility, abnormal rouleau formation with 
absence of positive evidence of liver cell damage 
or biliary obstruction. Among other hemolytic 
disorders are malaria, sickle cell anemia, Cooley’s 
anemia, erythroblastosis fetalis, and blood trans- 
fusion reactions. 

The nonhemolytic type of prehepatic jaun- 
dice is less familiar and has been called familial 
cholemia, familial nonhemolytic jaundice and con- 
stitutional hepatic dysfunction, among other 
names. There is no splenomegaly, evidence of 
red blood cell destruction, or abnormal rouleau 
formation, and the results of tests for hepatic 
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function or obstruction are either normal or only 
slightly abnormal. 

Closely allied to this type is a disorder known 
as Dubin-Johnson disease, which, like constitu- 
tional hepatic dysfunction, runs a benign course 
over many years, usually gives equivocal findings 
when liver function tests are performed, and when 
studied by needle biopsy shows the deposition of 
an unidentified pigment in the parenchymal cells. 

The second type of jaundice might be called the 
hepatic type and this further subdivided into 
hepatocellular and hepatoductal, and these further 
into acute and chronic types. In this type it is the 
parenchymal cell or the intrahepatic bile capillary 
which is affected. The designation hepatocellular 
or hepatoductal might be used depending upon 
which element of the liver is most affected. 

The third main type of jaundice might be 
called the posthepatic type and might be divided 
into complete and incomplete obstruction. 


Liver Physiology and Liver Function Tests 

It might be well to review briefly the physiol- 
ogy of bile production and excretion and to dis- 
cuss the liver function tests as they apply to liver 
physiology in the diagnosis and management of 
jaundice. 

Bilirubin is derived from hemoglobin. Hemo- 
globin is made of an iron-containing pigment, 
porphyrin, and a protein, globin. Aging erythro- 
cytes are destroyed in the reticuloendothelial 
system of the bone marrow, spleen and Kupffer’s 
cells of the liver, and iron is removed. The result- 
ing iron-free compound is bilirubin globin. This 
is transported to the parenchymal cells of the 
liver, where bilirubin is separated from globin and 
the bilirubin is excreted in the bile as sodium 
bilirubinate. 

Most of the bilirubin in the colon is reduced 
to urobilinogen, a colorless compound which is 
readily oxidized into an orange-yellow pigment, 
urobilin, which is partially responsible for the 
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brown color of the stool. A part of the urobilino- 
gen is reabsorbed into the blood stream by way 
of the portal vein, where a part is reconverted 
into sodium bilirubinate and the remainder enters 
the hepatic vein and is excreted through the kid- 
ney as urobilinogen. Urobilinogen then can occur 
in the urine only if bile is excreted into the bowel. 
It would be decreased in amount proportionate to 
the degree of biliary obstruction and increased if 
the fecal urobilinogen were increased, as in the 
case of increased blood destruction with no biliary 
obstruction. 

The physiology of the liver and the liver 
function tests are discussed jointly so that their 
significance may be better understood. Obviously, 
the meaning of liver function tests cannot be 
properly evaluated unless one understands why 
he is performing the tests and what the results 
mean. Somewhat over 40 functions of the liver 
have been listed and probably more liver func- 
tion tests devised. All of these may be valuable 
at times, but only the more common and practical 
will be discussed. 

The liver’s role in the storage and synthesis 
of carbohydrate is well known. In severe hepato- 
cellular disease abnormally low blood sugars 
might be found in periods of starvation, yet ab- 
normal blood sugar tolerance curves might be 
found if the carbohydrate meal is fed due to the 
liver’s inability immediately to convert carbohy- 
drate to glycogen and store it in the liver. The 
galactose tolerance tests is the most frequently 
used test to determine the liver cell’s ability to 
handle sugar. This material apparently has no 
renal threshold; that is, it is not reabsorbed 
through the tubules of the kidney, and any galac- 
tose excreted in the urine represents inability of 
the liver to convert and store this carbohydrate. 
An excess amount of sugar excreted in the urine 
is indicative of hepatic cell disease, and this test 
would not give positive results in obstructive 
jaundice unless the disorder had gone on long 
enough to bring about also some degree of par- 
enchymal cell damage. 

The liver stores protein and synthesizes al- 
bumin, fibrinogen and globulin. Low serum pro- 
teins and the disturbance of the albumin-globu- 
lin ratio might indicate parenchymal disease. The 
precipitation and flocculin tests, namely cephalin 
and thymol, are tests indicating disturbance in 
this function and will give positive results in par- 
enchymal cell disease and not in posthepatic ob- 
struction unless, as stated, the disease has gone 
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on long enough to bring about hepatic cell dam- 
age. The liver synthesizes all the serum albumin 
and some of the globulin. 

Also the liver plays a large part in fat metabo- 
lism. It synthesizes and esterifies cholesterol and 
produces ketone bodies. It synthesizes and stores 
fat. In addition, it excretes cholesterol through 
the bile passages. In obstructive jaundice there is 
usually an elevation of the total cholesterol, 
whereas in severe hepatocellular disease there is 
a pronounced fall in the cholesterol esters due to 
the parenchymal cell’s inability to esterify choles- 
terol. Other factors of course influence the blood 
cholesterol level. 

The liver stores the erythrocyte maturing 
factor, which is one element in the production of 
pernicious anemia. It stores iron and copper and 
forms heparin and prothrombin, the latter being 
formed in the liver from vitamin K, which is 
absorbed from the bowel. Bile, in the presence 
of bacteria in the colon, produces vitamin K. If 
no bile enters the bowel, no vitamin K is formed, 
and, on the other hand, in severe hepatic cell 
damage even though normal amounts of vitamin 
K may be formed and absorbed, the parenchymal 
cell cannot convert this vitamin K into pro- 
thrombin. These facts are made use of in testing 
the liver cell’s function and in distinguishing 
prothrombin deficiency due to posthepatic ob- 
struction, in which no bile enters the bowel, from 
hepatocellular disease in which the hepatic cell 
cannot produce prothrombin from vitamin K even 
though an adequate amount is being absorbed 
from the bowel. If vitamin K is given parenteral- 
ly in obstructive jaundice, the relatively undam- 
aged liver cell quickly produces prothrombin, 
whereas the severely damaged liver cell cannot 
produce prothrombin from parenterally given vita- 
min K and there will be little or no change in 
the prolonged prothrombin time after its admin 
istration. Other blood-forming functions may be 
disturbed and be manifest as a macrocytic hyper- 
chromic anemia, which is not due to failure of 
storage of the erythrocyte maturing factor and is 
unresponsive to liver extract and vitamin Bj. 

The liver inactivates estrogens which are 
secreted even in the male, and in severe hepatocel- 
lular damage, especially when chronic, this func- 
tion is inadequate. One sees enlarged breasts, loss 
ot body hair, feminine distribution of hair, testic- 
ular atrophy and spider nevi, all of which are 
attributed to excess estrogen activity due to the 
liver’s failure to inactivate estrogens. 
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The excretory function of the liver is well 
known. It excretes bile acids, bile pigment, alka- 
line phosphatase, cholesterol, bacteria and thy- 
roxin. The liver also excretes nonmetabolic prod- 
ucts, and this fact is made use of in the various 
excretion tests, such as the bromsulphalein test. 
Most of the excretion tests do not distinguish be- 
tween hepatocellular dysfunction and posthepatic 
ovstruction. The alkaline phosphatase is an ex- 
ception since alkaline phosphatase is excreted 
through the bile ducts and not dependent upon 
the parenchymal cell. An elevation of the alkaline 
phosphatase above 13 Bodansky units is con- 
sidered to be indicative of obstructive disease 
unless such diseases as Paget’s disease of bone, in- 
tantile rickets, hyperparathyroidism or metastatic 
cancer of the bone are present. This is an ex- 
tremely important test in distinguishing between 
hepatocellular and posthepatic obstruction. The 
van den Bergh test distinguishes between hemo- 
lytic and hepatic or posthepatic obstruction. If 
the indirect reading of the van den Bergh test is 
high, the elevation is due to the pigment bilirubin- 
globin, which is a breakdown product of hemo- 
globin and is not excreted either through the liver 
cell, bile capillary or kidney, and is elevated only 
with increased hemoglobin destruction. An _ in- 
crease in the direct reacting bilirubin would indi- 
cate the liver’s inability to excrete this product, 
but would not localize the point of obstruction. 

This discussion of liver physiology and func- 
tion is of necessity brief. All liver function tests 
have a place, but do not relieve the physician of 
his clinical consideration of the patient. Needle 
biopsy of the liver is also a valuable diagnostic 
aid if properly carried out, though it is never 
an entirely harmless procedure. 


Clinical Considerations 


Given a case of jaundice then, some orderly 
method of approach should be followed. The his- 
tory and general consideration of the patient 
should come first. It is not possible always to 
order a battery of liver function tests and come 
up with the correct answer. 

Age is important. Erythroblastosis fetalis oc- 
curs soon after birth, as does familial hemolytic 
icterus at times, though the latter may have its 
beginning late. Both of these are prehepatic 
types of jaundice. Hepatocellular jaundice can 
occur at any age, but statistically is more fre- 
quent before the age of 40. The older one gets, 
the more likely he is to have stone, malignant 
disease and cirrhosis. 
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Sex does not help much, though males pre- 
dominate in the chronic hepatocellular portal cir- 
rhosis and females predominate in the posthepatic 
jaundice caused by stone. 

Jaundice immediately following transfusion is 
of the hemolytic type. If it follows two to six 
months after the patient receives any blood prod- 
uct or even needle puncture, serum hepatitis is 
to be suspected. 

It is important to inquire whether or not the 
patient has received any drug which could pos- 
sibly be a factor, whether or not there has been 
any accidental contact with some chemical en- 
countered in industry, contacted accidentally or 
given therapeutically, and whether or not there 
are any other cases of jaundice in the family or 
community. Drugs may cause damage either to 
the parenchymal cell or to the intrahepatic bile 
ducts. 

Fever is usually present at the onset of either 
hepatocellular or obstructive jaundice. High fever 
and chills usually indicate a severe cholangitis 
due to posthepatic obstruction with infection. 
Pylephlebitis and amebic hepatitis must be re- 
membered. 

Itching occurs in hepatocellular jaundice, but 
is usually mild. If it is severe and intractable, it 
is often due to complete obstruction by stone, 
malignant disease, or stricture. 

Nausea and loss of appetite usually do not 
occur in prehepatic jaundice, but almost invari- 
ably occur with the hepatic and posthepatic types. 
Patients with jaundice of.an hepatic or posthepat- 
ic type usually have a poor appetite and loss of 
weight is common, though in the presence of 
portal cirrhosis this loss might be masked by ac- 
cumulating ascites. The prognosis in jaundice 
with known or strongly suspected portal cirrhosis 
is serious. 

Abdominal pain may occur during crises of 
hemolytic jaundice, and the tendency to formation 
of gallstones and bile thrombi in the smaller bile 
passages in patients with hemolytic jaundice must 
not be forgotten. These patients occasionally pre- 
sent both prehepatic and posthepatic obstruction 
problems. 

Pain in the liver itself is caused either by in- 
fection with peritonitis or by rapid enlargement of 
the liver with stretching of the liver capsule. In 
hepatic jaundice pain in the right upper quadrant 
of the abdomen and in the right flank is common 
and may be so severe as to resemble an acute 
surgical condition in the abdomen. It is usually 
described as being aching in character, whereas 
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the pain in gallstones is usually more colicky. 
There may or may not be pain when carcinoma 
of the pancreas is present. The pain may be 
epigastric, in either upper quadrant of the ab- 
domen, or referred to the back and is character- 
istically worse during the night and during re- 
cumbency. Venous thromboses are common with 
carcinoma of the pancreas. 

It is important to know whether or not jaun- 
dice has occurred before and when, since recur- 
rent biliary obstruction is common and the pos- 
sibility of relapsing hepatocellular jaundice must 
be kept in mind. An insidious, painless, unremit- 
ting jaundice brings to mind carcinoma of the 
pancreas or ampulla of Vater. Absence of bile in 
the duodenal contents, if constant, would of course 
have great significance and would indicate total 
obstruction. Blood in the duodenal contents might 
strongly suggest carcinoma of the ampulla of 
Vater. Frank gastrointestinal hemorrhage occa- 
sionally occurs with carcinoma of the head of the 
pancreas. Persistent absence of bile in the stool 
would have the same significance as its persistent 
absence in the duodenal drainage, and absence 
of urobilinogen in the urine also would have the 
same meaning. 

Splenomegaly occurs in hemolytic jaundice, 
malaria, sickle cell anemia and other conditions 
and in portal hypertension from any cause. Gen- 
eralized lymphadenopathy may occur in viral 
hepatitis or infectious mononucleosis, or might 
represent malignant metastases or lymphomatous 
infiltrations, and biopsies of these glands might 
be indicated at times. Familial hemolytic icterus, 
malaria, Mediterranean anemia, and blood hem- 
olysis due to infection or chemicals might be 
mentioned for further consideration of hemolytic 
jaundice. These diseases, however, need not be 
discussed individually. 

By far the greater number of cases of jaundice 
which are of interest from a medical standpoint 
result from hepatocellular or hepatoductal disease 
of an acute or chronic nature. Diseases included 
in the hepatocellular type are the all too familiar 
infectious hepatitis and homologous serum jaun- 
dice, Weil’s disease, yellow fever, septicemia, 
lobar pneumonia, infectious mononucleosis and 
others. A long list of drugs and chemicals which 
are used either as therapeutic agents or with 
which the patient may come in contact accident- 
ally or encounter as industrial hazards may cause 
the same picture. In these diseases it is almost 
entirely the parenchymal cell which is involved. 
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The hepatoductal form of jaundice involves 
the intrahepatic and extrahepatic bile ducts. It 
may occur without obvious reason and may follow 
viral hepatitis or the use of arsenicals, gold, thio- 
uracil, sulfonamide and, more recently, Thorazine. 
Normal or almost normal reactions to tests for 
hepatic cell function occur, but there is evidence 
of obstruction to the flow of bile, and it is in this 
form of the disease that the total serum choles- 
terol and the serum alkaline phosphatase would 
be frequently elevated. 

Neoplasms such as cholangioma arising pri- 
marily from the larger intrahepatic bile ducts may 
cause this type of picture, as might obstruction 
due to leukemia, lymphomatous nodules, metastat- 
ic nodules, and other conditions. These, again, 
need not be discussed further. 

The chronic form of hepatoductal jaundice or 
biliary cirrhosis may occur as a primary disease 
entity or may be accompanied by posthepatic 
obstruction. In this condition the liver is usually 
enlarged, the disease runs a rather benign pro- 
longed course for many years, and the end result 
may be pathologically indistinguishable from por- 
tal cirrhosis. 


Two Common Causes 


It might be in order to discuss a little more 
in detail two of the most common causes of jaun- 
dice. Both of these are classified as viral hepatitis 
and are designated as SH, or serum hepatitis, and 
TH, or infectious hepatitis, types, though, as 
stated, they resemble jaundice due to Weil’s dis- 
ease, yellow fever, infectious mononucleosis and 
hepatitis caused by drugs and chemicals. 

Infectious hepatitis, like typhoid, is a human 
contact disease. Serum hepatitis can only be con- 
tracted by injection with human blood products 
and not from human excreta. Contaminated 
syringes and needles can be responsible for both 
diseases. Both viruses resist ordinary boiling. 
No method has as yet been devised to detect the 
presence of virus in blood products, Immune glob- 
ulin and human albumin are almost free from 
risk, and immune globulin given at the proper 
time is an excellent preventive for infectious hepa- 
titis. Storing plasma in liquid form at room tem- 
perature causes less infection than either the 
frozen or lyophilized serum. 

How many physicians in their offices, in hos- 
pitals and in laboratories are using needles, 
syringes and blood lancets which are not auto- 
claved? Mere boiling is not enough. A physician 
from one of the medical universities of the South 
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remarked recently that when he got a case of 
jaundice from a certain county, he not only knew 
with reasonable certainty that it was a case of 
serum hepatitis, but he was equally sure from 
which doctor’s office it came. 

Infection from the virus of infectious hepatitis 
or serum hepatitis causes immunity after recovery, 
but cross immunization does not exist, one dis- 
ease to the other. 

The picture of insidious or rapid onset with 
symptoms not unlike those of many other acute 
infections is familiar. It is rare that the diagnosis 
is made in the preicteric stage unless the patient 
has been in close contact with patients having 
infectious hepatitis or has had blood products 
in the recent past. The onset may resemble a 
mild upper respiratory or gastrointestinal disease, 
or even an acute abdominal emergency. Fever, 
malaise, weakness, anorexia, and nausea and 
vomiting are among the most common complaints. 
Jaundice occurs a few days after the onset; it may 
be mild to severe and may last days, weeks or 
months. The liver is usually enlarged and tender. 
The urine is usually bile-stained, and the stool, 
at least for a while, become acholic. As recovery 
occurs, the obstruction becomes intermittent, and 
finally the jaundice clears. 

Acute necrosis of the liver, or, as it has been 
generally called in the past, acute yellow atrophy, 
is not a disease entity within itself but merely an 
extension of the hepatocellular inflammation to 
a degree that produces complete necrosis. 


Medical Management 


The medical management of jaundice may 
vary from simple to difficult. In the mild case the 
patient gets well in spite of disregarding all medi- 
cal advice and in the severe case may fail to get 
well, or may show delayed recovery, or the dis- 
ease may progress to chronic hepatitis in spite of 
everything that is done. The importance of bed 
rest and good diet has been emphasized in prac- 
tically every medical article on this subject. Most 
authorities advise a high carbohydrate, high pro- 
tein diet adequate in fat. This sounds good, but 
actually one sometimes does well to get the patient 
with liver disease to eat anything at all. The phy- 
sician must be willing to settle for far less than 
the ideal theoretic diet. 

The place of the so-called lipotropic agents 
choline, methionine and inositol is somewhat in 
doubt though it is my belief that most authorities 
do not put great emphasis on these products, 
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tending to place far more emphasis on adequate 
feeding and bed rest. Bed rest is advised until 
activity of the disease has subsided. Most of the 
articles appearing on this subject dealing with 
the armed forces’ experience with this disease 
seem to indicate that the most common cause of 
relapse is return to activity too early. Many au- 
thorities believe that the patient should be kept 
in bed until the serum bilirubin, icterus index and 
sedimentation rates have returned to near normal 
and the condition of the patient warrants letting 
him up. Some take a more liberal attitude. 


In a recent article appearing in the Year 
Book of Medicine, three authors discussed 79 
cases of viral hepatitis occurring in members of 
the armed forces serving in Germany seen two 
or three years after recovery from hepatitis. 
These authors stated, “It is impossible to incrim- 
inate inadequate rest, poor diet and alcohol in the 
development of sequelae following viral hepatitis.” 
They listed the symptoms, physical findings and 
liver function tests of these men seen months or 
years later, but made no comparison using the 
criteria when patients were treated more care- 
fully. It was my general impression that the 
findings were not as good as should be expected 
if patients were observed and treated more care- 
fully. 


Recent articles have appeared which might 
indicate that the use of Cortone and ACTH is 
beneficial. The patient’s feelings improve, ap- 
petite improves, and the reactions to the liver 
function tests tend to return to normal earlier. 
Whether this result is due to Cortone or ACTH 
directly or whether improved nutrition brings 
about the change is difficult to say. The use of 


-these hormones to tide a patient over a period of 


acute necrosis could conceivably be life-saving, 
though some have thought that this therapy mere- 
ly postpones the inevitable. Constant intravenous 
glucose drip may be life-saving in severe hepatitis 
or acute necrosis. 


Summary 


In summary, liver function tests can be under- 
stood only if liver physiology is considered. Clini- 
cal evaluation of the patient is more important 
than a battery of liver function tests, important 
as the latter may be. Only a few of the more 
common causes of jaundice are mentioned, and 
the treatment is discussed briefly. 
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Wolff-Parkinson- White Syndrome 
Report of Case 


N. Stuart GILBERT, M.D. 
MIAMI BEACH 


A case of Wolff-Parkinson-White syndrome 
which recently came under my observation is here 
described. The various aspects of this syndrome 
are discussed, and its role in the differential diag- 
nosis of heart disease is pointed out. 


Report of Case 


A 51 year old salesman was examined because of re- 
current pain in the left shoulder, which was unrelated to 
effort and had been present for the past two years. Dur- 
ing the past 25 years he had exp2rienced moderate dyspnea 
upon exertion, and recently had noted the occurrence of 
bouts of palpitation following the ingestion of a heavy 
meal. He was informed by his physician that his elec- 
trocardiogram revealed the presence of myocardial dam- 
age, and was advised to avoid all forms of physical exer- 
tion. 

Examination disclosed a white man who weighed 19214 
pounds; his pulse rate was 66 with regular sinus rhythm, 
and the blood pressure was 110/80 mm. Hg. in both arms. 
The chest was clear bilaterally. On examination of the 
heart, the point of maximal impulse was located within 
the midclavicular line in the fifth interspace, the heart 
sounds were of good quality, no murmurs were heard, and 
the aortic second sound was greater than the pulmonary 
second sound. Fluoroscopy disclosed a heart of vertical 
type with normal configuration of the heart chambers 
and a normal aorta. Urinalysis gave normal results, but 
a fasting blood sugar test by the capillary method re- 
vealed 165 mg. of sugar per hundred cubic centimeters. 
An oral glucose tolerance test showed high glucose values 
at the end of two hours with a return to below fasting 
values at the end of three hours. 

An electrocardiogram (fig. 1) presented a_ pattern 
typical ot Wolff-Parkinson-White syndrome with a short 
P-R interval, a wide QRS complex, and slurring of the 
ascending limb in the R wave. The patient was given 
0.5 Gm. of Pronestyl every four hours for a period of 
48 hours in an attempt to revert the electrocardiographic 
pattern to one of normal conduction. This experiment, 
however, did not meet with success, the Wolff-Parkinson- 
White pattern persisting after the administration of 
Pronesty]. 

Two days later a standard Master two step exercise 
test was performed, and a tracing recorded immediately 
after exercise. This effected a definite alteration in the 
pattern with a prolongation of the P-R interval, a short- 
ening of the QRS period, a disappearance of the slurred 
ascending Imb of the R wave, the inscription of an 
isoelectric ST segment, and an upright T wave (fig. 2). 
At this point it was not too difficult to convince the pa- 
tient that his electrocardiogram displayed a physiologic 
variation which was compatible with a normal heart. 


Comment 


The Wolff-Parkinson-White syndrome is most 
frequently observed in the later decades of life, 
but may occur in infancy. Ectopic rhythms are 
frequently associated with this abnormal conduc- 
tion pattern in the form of paroxysmal auricular 


tachycardia, paroxysmal auricular flutter, and 
paroxysmal auricular fibrillation. 

This syndrome is characterized by a P-R in- 
terval of 0.10 seconds or less, a QRS interval of 
0.11 seconds or longer, notching or slurring of 
the first portion of the QRS complex, the presence 
of Q. and Q; waves,! depression of the ST seg- 
ment, and a diphasic or inverted T wave. Pat- 
terns of this type often demand differentiation 
from bundle branch block and myocardial infarc- 
tion. In the presence of rapid ectopic rhythms 
associated with this syndrome ventricular tachy- 
cardia may be simulated. 

In doubtful cases Pronestyl or exercise may be 
used as a further diagnostic measure. Pronesty]l 
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Fig. 2.— Immediately after exercise, at a heart rate 
of 100 there is a complete alteration of the abnormal pat- 
tern in lead 1. 
depresses the fibers in the abnormal muscle bundle 
and may abolish the Wolff-Parkinson-White pat- 
tern. Exercise may also produce a return to an 
auriculoventricular rhythm because beyond a cer- 
tain critical rate the aberrant pathway is unable 
to function. The vectorcardiogram may also be 
used as an aid to differential diagnosis between 
bundle branch block and the Wolff-Parkinson- 
White syndrome. 

It is now generally accepted that an accessory 
pathway or bundle of Kent is the responsible 
mechanism for this syndrome. The short P-R 
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interval is produced by the rapid passing of the 
auricular impulse to one ventricle through the 
aberrant pathway while the widened QRS com- 
plex occurs when the delayed impulse from the 
auriculoventricular node passes in an abnormal 
fashion through both ventricles. Thus, one ven- 
tricle becomes activated before the auricular im- 
pulse reaches the auriculoventricular node.? 

The aberrant pathway syndrome carries no 
clinical import unless it occurs in an impaired 
myocardium or in infancy. The rapid ectopic 
rhythm associated with this syndrome adds a bur- 
den to an already weakened myocardium, and its 
occurrence in infancy is associated with refrac- 
toriness to treatment. 


Summary 

A case of Wolff-Parkinson-White syndrome 
with typical electrocardiographic patterns is re- 
ported. 

The diagnostic criteria of the syndrome are 
presented. 

The electrocardiographic response to drugs 
and exercise is reviewed. 

The aberrant pathway or bundle of Kent mech- 
anism is discussed. 

Also it is pointed out that the misinterpreta- 
tion of the Wolff-Parkinson-White pattern may 
be a cause of iatrogenic heart disease. 
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Neonatal Mortality in Florida; 


A Statistical Analysis 
Part I: Birthweight, Race and Sex 


RoBert M. THORNER, M.B.A. 


AND 
Everett H. WILLIAMS Jr., M.S. in Hyg. 
JACKSONVILLE 


Neonatal survival is affected by a complexity 
of biologic and socioeconomic factors. Among the 
more easily recognizable and important of these 
variables are birthweight, sex, race, plurality, 
birth order, age of mother, morbid conditions and 
injuries, previous fetal loss, and attendance at 
birth by midwife or physician. Study of these 
variables in relation to each other and an assess- 
ment of their importance are essential to the plan- 
ning of programs aimed at further reductions in 
neonatal mortality. 

These studies will attempt to measure the 
relationship of birthweight, race, sex, attendance 
by midwife or physician, and cause of death to 
neonatal mortality. Single live births and neo- 
natal deaths among single births occurring in 
Florida in 1953 will be used as the basis for 
analysis, thus eliminating the effect of plurality. 
The usually accepted definition of the neonatal 
period, the first 28 days of life, is employed.! 


Weight at Birth 

In 1953 there were 78,476 single live births 
recorded in Florida. Weight information was 
obtained for all but 81 of these births. The rela- 
tionship of the gestation period (as stated on the 
birth certificate) to the weight at birth was estab- 
lished for the group under study by a cross tabu- 
lation of the certificates containing data on both 
of these items. On the basis of this relationship, 
the 81 certificates (which contained gestation in- 
formation but lacked birthweight data) were allo- 
cated to appropriate weight groups. 

The distribution of single live births by weight 
and by race and sex is presented in table 1 and 
figure 1. Weights have been given both in pounds 
and in their gram equivalents. 


Median Weight 


The average (median) weight of each group 
is shown in the bottom line of table 1. The me- 


Prepaied by the Bureau of Vital Statistics, Florida State 
Board of Health, of which Mr. Williams is Director and Mr. 
Thorner, Chief Statistician, 


dian is a measure which divides the series of 
weights into two groups. Half of the infants in 
the group weigh more than the median and half 
of the group weigh less. 

Within each race category, the average male 
infant weighed more than the average female. For 
whites the excess weight of the males was 123 
grams (4.3 ounces), and white males weighed 
3.8 per cent more than white females. For non- 
whites the excess weight of males over females 
was 112 grams (4.0 ounces) or 3.5 per cent more. 

Within each sex grouping, white infants 
weighed more than nonwhites. For males, the 
whites weighed 59 grams (2.1 ounces) or 1.8 per 
cent more on the average, and for females the 
white babies weighed 48 grams (1.7 ounces) or 
1.5 per cent more. Sex is apparently a more 
important factor in differences in birthweight 
than is race. 


Weight and Prematurity 


A weight of 2,500 grams (5 pounds, 8 ounces) 
or less has been established as a statistical defini- 
tion of prematurity by the World Health Organi- 
zation.! Ideally, the diagnosis of prematurity 
should be based on the length of the gestation 
period and/or clinical evidence of prematurity, 
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but this has not been found to be practical be- 
cause of the difficulties of determining gestation 
length, the inherent variability of the gestation 
period, and the difficulties of obtaining on birth 
certificates accurate diagnoses of prematurity 
based upon clinical evidence. 

As a result of differences in the distribution 
of birthweights within each race and sex group, 
the proportion of premature infants (based on the 
weight criterion mentioned) varies with race and 
sex. The number and per cent of premature 
births for each race and sex group in 1953 is in- 
dicated by table 2. 

Within each race group the males, with higher 
average birthweights, have a smaller percentage 
of premature births; and within each sex group 
the whites, with heavier average weights, show a 
smaller proportion of premature infants. 


Weight Bias 


The weight distribution of nonwhite births 
may be subject to biasing inaccuracies because of 
the large number of nonwhite births attended by 
midwives. It is doubtful whether the weighing 
of infants by midwives is as accurate as the 
weighing of the newborn in hospitals despite the 
midwifery training course conducted by the Di- 
vision of Public Health Nursing of the State 
Board of Health. 


Neonatal Deaths 


In 1953 there was a total of 1,499 neonatal 
deaths of singly born infants for which the Bu- 
reau of Vital Statistics was able to locate and 
match birth certificates. Information concerning 
birthweight and other characteristics was obtained 
from the matched birth records. Excluded from 
the study were 7 neonatal deaths for which no 
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corresponding birth record could be obtained. Of 
the 7, 3 were “unknown bodies” about which there 
was insufficient information to make an identifi- 
cation. For the remaining 4, no birth certificate 
had been filed, and certificates could not be ob- 
tained. 

Of the 1,499 matched births and deaths, 18 
of the birth records did not contain birthweight 
information. These were allocated to appropriate 
birthweights on the basis of gestation information. 


Neonatal Death Rates 


Neonatal death rates were calculated for each 
specific weight category within each race and sex 
group by dividing the number of neonatal deaths 
in the particular weight-race-sex group by the 
number of births in the corresponding group. 
These rates stated in units of 1,000 live births are 
presented in table 3 and figure 2. 

From the exceptionally high mortality rate of 
839.2 deaths per 1,000 births in the group of in- 
fants weighing 1,000 grams or less, the rates fall 
rapidly with increases in weight until the maturity 
level of 2,501 grams is reached. The rates fall 
less rapidly after this point, reaching a minimum 
of 4.7 deaths per 1,000 births in the 3,501 to 
4,000 gram weight group. Slight rises in the neo- 
natal death rates take place progressively with 
increases in weights above this category. Florida 
rates are approximately the same as those ob- 
served by Shapiro and Unger? in their study of 
national data for 1950. 

In comparison with nonwhites, white births 
tend to be concentrated in the weight groups 
where the mortality experience is more favorabl- 
A greater proportion of nonwhite births occurs .n 
the extremely high weight group of 4,501 grar1: 


Table 1.— The Distribution of Single Live Births by Race, Sex and Weight, Florida, 1953 















































Birthweight Births Per Cent Distribution 
White Nonwhite White Nonwhite 

Pounds and Ounces Grams Total Tota 
Male Female Male Female Female Male Male Female 
‘ All Weights All Weights 78,476 29,260 27,934 10,679 10,603/| 100.0 100.0 100.0 100.0 100.0 
' Under 2 Ib., 4 oz. 1,000 grams or less 398 137 138 67 56|| 0.5 0.5 0.5 0.6 0.5 
2 Ib., 4 oz. - 3 Ib., 4 oz. 1,001 - 1,500 479 153 135 87 104 0.6 0.5 0.5 0.8 1.0 
3 lb. 5 oz. - 4 Ib., 6 oz. 1,501 - 2,000 1,018 323 314 158 223 1.3 RS 1.1 1.5 2.1 
4 lb., 7 oz. - 5 lb., 8 oz. 2,001 - 2,500 3,744 1,130 1,361 563 690 4.8 3.9 4.9 5.3 6.5 
5 lb., 9 oz. - 6 Ib., 9 oz. 2,501 - 3,000 14,528 4,326 5,782 1,936 2,484 18.5 14.7 20.7 18.1 23.4 
> 6lb. 10 oz.-7 Ib. 11 0z. 3,001 - 3,500 29,678 10,754 11,348 3,732 3,844) 378 368 406 349 363 
if lb., 12 oz. - 8 Ib., 13 oz. 3,501 - 4,000 21,245 9,040 7,010 2,847 2,348 27.1 30.9 25.1 26.7 22.1 
; 8 Ib., 14 oz. - 9 Ib., 14.0z. 4,001 - 4,500 5,877 2,761 1,596 908 612 7.5 9.4 5.7 8.5 5.8 
) 9lb., 15 oz. - and over 4,501 grams or more | 1,509 636 250 381 242 1.9 2.2 0.9 3.6 2.3 

Average (median) weight (grams) 3,322 3,399 3,276 3,340 3,228 | 
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Figure 2. 
and over, and below the maturity level of 2,5 
grams where the death rates are higher. 


Effect of Different Weight Distributions 

An indication of how much of the race and 
sex difference in neonatal mortality rates may be 
attributed to factors other than weight differences 
may be gained by a comparison of the rates for 
specific weight categories. A summary measure, 
the weight adjusted rate, has also been calculated. 
The weight adjusted-rate is a measure which indi- 
cates what the rates for the different race and 
sex groups would be if all births within these 
groups had the same percentage distribution of 
birthweights. In calculating these weight adjust- 
ed rates, the weight distribution of all single live 
births was used as a standard. 


Sex Differences 

In almost every weight group, females have 
a more favorable mortality experience than do 
males of the same race. Exceptions are the non- 
white rates for 3,501 grams and above. 

Among whites, the unadjusted neonatal death 
rates are 19.5 deaths per 1,000 births for males 
and 14.0 for females. After adjustment for dif- 
ferences in weight distribution, the rates are 21.9 
for males and 14.8 for females, indicating a great- 
er disparity in survival (weight for weight) than 
_is apparent from an examination of the unadjusted 
rates. 

Among nonwhites the unadjusted rates are 
28.1 for males and 22.6 for females. The rates 
after adjustment are for males 25.4 and for fe- 
males 18.8. 

Differences in the weight distributions of 
males and females of the same race must be re- 
garded as wholly biologic in origin. No ready 
explanation is available for the better survival 
experience of females over males other than the 
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possibility of greater physical maturity of females 
at comparable weights. Research into possible 
causes of the difference should prove of interest. 


Race Differences 

A comparison of the specific mortality rates 
by race presents an interesting contrast. For the 
lowest weight classifications and up to weight 
group 2,501-3,000 grams, mortality rates among 
nonwhite males are lower than among white males. 
For the more frequent or “normal” weight and 
in the highest weight categories, nonwhite male 
rates exceed those of white males. This is essen- 
tially the situation for the female rates, except 
that the nonwhite rates begin to exceed the 
white at weight of 2,001-2,500 grams and above. 

The excessive nonwhite mortality in the nor- 
mal and higher weights is sufficiently great, how- 
ever, to cause the unadjusted nonwhite rates to 
exceed the white for the same sex. A pattern of 
differences in neonatal mortality rates by race 
similar to these was observed by Shapiro and 
Unger? in their study of national data. 

A possible explanation of the lower neonatal 
mortality rates among nonwhites in the lower 
weight groups may lie in the higher fetal death 
rates in this group. In 1953, there were 14.4 
stillbirths reported among whites for every 1,000 
live births. Among nonwhites the rate was 32.7 
per 1,000 live births. It is possible that the ex- 
cess of nonwhite fetal deaths reduces the neonatal 
mortality in the lower weight groups. Under- 
reporting of low birthweight neonatal deaths 
among nonwhites may also possibly account for 
the apparently more favorable survival experience 
of nonwhites at the lower birthweight levels. The 
degree of underreporting, if any, is unknown. 

That much of the difference in neonatal mor- 
tality rates between whites and nonwhites is ac- 
counted for by differences in weight distribution 
may be seen by an examination of the adjusted 
Table 2.— Total Single Live Births, Premature 


Births,* and Per Cent of Live Births Which Were 
Premature, by Race and Sex, Florida, 1953 

















Race and Sex | Births Premature | Per Cent 
Births Premature 
ts | 
All Births | 78,476 5639 | 7.2 
—_— | ——___ | ——__ | ie ees 
| 
White males | 29,260 1,743 | 6.0 
White females | 27,934 1,948 | 7.0 
Nonwhite males 10,679 875 8.2 
Nonwhite females 10,603 | 1,073 | 10.1 





*Infants weighing less than 2,501 grams at birth, 
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and unadjusted rates. For males, the unadjusted 
rates are: white 19.5, nonwhite 28.1. The adjusted 
rates are: white 21.9, nonwhite 25.4. For females 
the unadjusted rates are: white 14.0, nonwhite 
22.6. The adjusted rates are: white 14.8, non- 
white 18.8. 

After adjustment for weight distribution dif- 
ferences the rates by race are in closer agreement, 
but a considerable difference in rates attributable 
to other factors still remains. 

Previous studies have suggested that differ- 
ences in weight distributions by race are biologic 
in origin, and that nonwhite infants of a particu- 
lar weight and sex are more fully matured than 
white infants of a comparable weight and sex.® 
Other authors? have suggested that weight differ- 
ences are the result of the lower socioeconomic 
status of nonwhites and of the comparatively poor 
nutrition and prenatal care received by this group. 

If the difference in weight distributions is the 
result of socioeconomic factors, improvement of 
social and economic conditions among nonwhites 
should bring about a greater comparability of 
birthweight distributions between whites and non- 
whites and a consequent lowering of the unad- 
justed nonwhite neonatal death rates. Such a 
change may now be taking place, and studies of 
this type made at widely separated time intervals 
will tend to confirm or contradict this theory. 

If the difference is of biologic origin, improv- 
ing social conditions should not effect a change in 
the weight distribution of nonwhite births, and 
improvement in neonatal death rates among non- 
whites may be expected to occur solely within 
weight categories due to the elimination of spe- 
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cific causes of mortality, rather than to result 
from a general shifting of the weight pattern of 
nonwhites. 


Summary and Conclusions 

Male infants weigh more on the average at 
birth than females, and white infants weigh more 
than nonwhites. White births tend to be concen- 
trated in the weight groups where survival chances 
are more favorable. 

The lowest neonatal mortality experience is 
found in the group of infants weighing 3,501 to 
4,000 grams (7 pounds, 12 ounces to 8 pounds, 13 
ounces). Death rates are inversely related to 
weight below this weight level, rising sharply in 
the weight groups below the maturity figure of 
2,501 grams. 

Crude neonatal death rates of females are 
lower than the crude rates for males of the same 
race. When differences in the weight distribu- 
tions between males and females are considered, 
the survival experience of the females is even 
more favorable than that indicated by the crude 
rates. 

Crude white neonatal death rates are lower 
than nonwhite rates for infants of the same sex. 
Some of the difference in the crude neonatal mor- 
tality rates is accounted for by differences in the 
distribution of birthweights between the races. 
After adjustment for weight differences, however, 
a considerable differential in the death rates at- 
tributable to other factors remains. 

The racial differences in birthweight distribu- 
tions may be the result of either biologic or socio- 
economic factors. Continued studies may resolve 
this question. 


Table 3. — Neonatal Deaths, Weight Specific and Weight Adjusted Death Rates per 1,000 Live Births 
By Race and Sex, Single Live Births, Florida, 1953 
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Weight i Gums || Total White Nonwhite dine White Nonwhite 

Male Female Male Female || Male Female Male Female 
1,000 grams or less || 334 121 116 $3 44 || 839.2 883.2 840.6 791.0 785.7 
1,001 - 1,500 248 98 59 46 45 || 517.8 640.5 437.0 528.7 432.7 
1,501 - 2,000 |} 221 85 57 39 40 || 217.1 263.2 181.5 2468 179.4 
2,001 - 2,500 || 200 82 48 39 31 || S34 726 353 69.3 44.9 
2,501 - 3,000 | 174 6©7006—6UC/40lCUC Cid] aD OH 6.9 19.1 10.9 
3,001 - 3,500 | 4. 39 . & S221 || 5.9 5.5 3.7 13.9 5.5 
3,501 - 4,000 | 99 39 23 20 17 || 4.7 4.3 3.3 7.0 7.2 
4,001 - 4,500 | 37, «12 5 9 1 | 6.3 4.4 3.1 99 18.0 
4,501 grams or over || 12 3 — 5 4 | 8.0 4.7 — 13.1 16.5 
All weights (crude rate) } 1,499 569 390 300 240 | 19.1 195 140 281 22.6 

| 219 148 254 188 
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At very low weights, the survival experience 
of nonwhites is more favorable than that of 
whites. This may be the result of a greater inci- 
dence of fetal mortality among nonwhites and/or 
the underreporting of neonatal deaths in this 
group. The lower mortality rates of nonwhite in- 
fants in the lighter weight categories suggests that 
a combination measure including fetal deaths and 
neonatal deaths related to total live births and 
fetal deaths (the perinatal death rate) may be of 
considerable value as a statistical measure in the 
future. 
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Box 210. 


Successful Treatment of Bacterial Endocarditis 


Due to Streptococcus Faecalis 


Oscar L. Kettey, M.D. 
PALM BEACH 


A review of the literature over the past several 
years makes it obvious that the treatment of en- 
terococcal endocarditis is difficult. Numerous 
combinations of drugs have been used, most of 
which have been only partially successful. The 
combination used in the case reported here had 
been suggested previously, but the dosage had 
not been standardized. The treatment used in this 
case with successful outcome is described. 


Report of Case 


C. K., aged 32, a Negro housewife, first consulted me 
on Aug. 31, 1953, complaining of a headache. She stated 
that approximately six week before, she had had a spon- 
taneous miscarriage followed by fever which required her 
to stay in bed for about two days. After she was up 
and about, her strength came back slowly. She had con- 
sulted several doctors, who gave her symptomatic treat- 
ment and referred her to me for further examination. 

The patient had five normal children, living and well, 
whose births had been normal. No history could be 
elicited suggesting any type of heart disease or heart 
murmur. There was no record of her deliveries in any 
hospital so that I was unable to determine accurately 
whether or not a murmur had been present. She had 
never been sick, and there was nothing in her family 
history of importance. 

Physical examination revealed an apprehensive Negro 
woman of light-tinted skin, pale and anxious. The blood 
pressure was 90 systolic and 60 diastolic in both arms, 
the weight was 117 pounds, and the temperature was 
100.2 F. The throat was slightly red, but there were no 
ulcerations and no enlarged glands. A grade III apical 
systolic murmur was present, which was not transmitted 
in any direction. There was no cardiac enlargement. An 
electrocardiogram taken at this time revealed a rate of 
112 with regular sinus rhythm and a somewhat prolonged 
P-R interval of .20 seconds. 

There was some improvement on symptomatic treat- 
ment. The temperature remained elevated, however, and 
laboratory investigation became necessary later. Blood 


cultures made at St. Mary’s Hospital in West Palm Beach 
showed on three successive days a positive culture of 
Streptococcus faecalis. A blood count made at the same 
time revealed a white cell count of 5,300 with 26 stab 
forms, 46 segmented forms, 25 lymphocytes and 3 mono- 
cytes; the red cell count was 3,470,000 with a hemoglobin 
estimation of 10.5 Gm. 

After reviewing the literature and making necessary 
arrangements locally for the patient to be treated at home 
by a visiting nurse, I designed a schedule by which she 
was to receive 1.5 million units of Penicillin O Potassium 
(Cer-O-Cillin) twice a day and 500 mg. of oxytetracycline 
(Terramycin) four times a day. The program was to be 
continued for six weeks. 

The patient stayed at home in bed, had few com- 
plaints and experienced no reaction of consequence to 
either drug during the period of treatment. At the end 
of the recommended time she was sent to the hospital 
by ambulance for a blood culture and blood count. Ex- 
amination of the blood showed a white cell count of 
4,350 with 9 stab forms, 59 segmented forms, 23 lympho- 
cytes and 2 monocytes; the red cell count was 2,900,000 
with a hemoglobin estimation of 8.5 Gm. Because of the 
reduction in the red cell count and the neutropenia she 
was given two pints of blood at the Pine Ridge Hospital, 
after proper cross matching. Three blood cultures then 
were made on successive days; all were negative at that 
time, and repeated cultures have remained negative. 

The patient was allowed to get up and about and she 
carried out her normal household duties as her strength 
permitted. In February 1954 I finally persuaded her to 
return to the hospital for a series of three more blood 
cultures. They also were reported negative. 

In July 1954 the patient considered herself to be preg- 
nant and came to my office for examination. It was 
determined that she was about two and a half months 
pregnant. A therapeutic abortion was performed by Dr. 
William H. Kirkley of Fort Lauderdale after due process 
of consultation. He performed a hysterotomy and a 
Pomeroy sterilization. She had no reaction to the sur- 
gery and has been well since. 


Comment 


In view of the fact that the treatment of bac- 
terial endocarditis due to Str. faecalis has been 
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especially difficult and the end results have not 
been encouraging, it was considered desirable that 
treatment with this combination of drugs be re- 
ported in order that it might be of assistance in 
further care of this type of patient. It is partic- 
ularly noteworthy that the patient received only 
one course of treatment, that the blood cultures 
immediately became negative, and that repeated 
cultures have remained negative for several 
months. She gained weight, feels well and has had 
no further disability. It seems possible that the 
surgery to which she was subjected following this 
treatment might have caused a recurrence of the 
disease since it is usually some type of genitouri- 
nary or gynecologic procedure that precipitates this 
type of infection. It did not do so, however, and 
the patient recovered well from the hysterotomy 
and Pomeroy sterilization. 


Summary 
A new combination and dosage of drugs for 
the treatment of endocarditis caused by Str. 
faecalis is reported. One case is presented in 
which this therapy was employed successfully. 
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Clinical Study of a New Tranquilizing 
Drug: Use of Miltown (2-Methyl-2-n-Propyl- 
1,3-Propanediol Dicarbamate). By Lowell S. 
Selling, M.D., Ph.D., Dr. P. H. J. A. M. A. 
157:1594-1596 (April 30) 1955. 

A recent promising propanediol derivative, 
Miltown (2-methyl-2-n-propyl-1, 3-propanediol 
dicarbamate), is the subject of a study made on 
187 patients and reported here. The drug has a 
selective blocking action on interneurons. It pro- 
duces relaxation of skeletal muscles without af- 
fecting respiration and other vital functions and 
also has important effects on the brain. 

In summary, the observations and conclusions 
were: Miltown is a practical, safe, and clinically 
useful central nervous system depressant. It is 
not habit-forming. Miltown is of most value in 
the so-called anxiety neurosis syndrome, especial- 
ly when the primary symptom is tension. Mil- 
town is also useful in keeping alcoholics sober 
after withdrawal is completed, and it has much 
value in accomplishing withdrawal with a mini- 
mum of discomfort. Favorable results have also 
been obtained in neurogenic conditions of the 
skin, in abdominal discomfort, and in several 
kinds of headache. Miltown is an effective dor- 
mifacient and appears to have many advantages 
over the conventional sedatives except in psy- 
chotic patients. It relaxes the patient for natural 
sleep rather than forcing sleep. 

7Dr. Selling died Jan. 18, 1955. 


Rabies Control. By J. Basil Hall, M.D. 
GP 11:81-85 (April) 1955. 

This article presents the story of one Florida 
community’s experience with an outbreak of 
rabies. The trouble started in Lake County along 
a 20 mile stretch of highway where some 18,000 
people reside and included the towns of Fruitland 
Park, Leesburg, Tavares and Mount Dora. Prior 
to the outbreak, there had not been a case of 
rabies, in man or animal, for about five years. 
The author, who is Director of the Lake County 
Health Department, relates how one stray dog 
brought terror to the community. Before the 
problem of rabies was brought under control, 
household pets were sacrificed, many more were 
vaccinated against rabies, and a number of hu- 
mans received antirabies treatment. That treat- 


ment was never recommended lightly; the poten- 
tiality for serious adverse reactions is too great. 

Dr. Hall mentions under special considerations 
that (1) animal rabies, both wild and domestic, 
is definitely endemic in Florida and should be 
considered a major public health problem; (2) 
great reduction in the population of dogs, cats, 
and wild animals must be accomplished; (3) 
known, proved and accepted methods should be 
applied for the control of rabies in dogs; and (4) 
in handling a dog-bite victim, all scratches and 
bites should be treated as if inflicted by a rabid 
animal. He outlines that treatment. His con- 
clusion is that a stray dog, unbefriended and 
destroyed, ceases to be a problem. 


The Differential Diagnosis of Jaundice. 
By Richard G. Connar, M.D. North Carolina 
M. J. 16:44-48 (Feb.) 1955. 

This author describes and classifies jaundice, 
discusses the value of an adequate history from 
the standpoint of age, sex, pain, preicterus, symp- 
toms, pruritis, and urine and stool, considers the 
role of the physical examination, and evaluates 
the laboratory tests in the differential diagnosis 
of this disease. In summary, he concludes that 
in approximately 90 per cent of all cases of 
jaundice the cause may be determined by careful 
correlation of the clinical features with only a 
few essential laboratory tests. In the remaining 
cases, needle biopsy or exploratory laparotomy 
may become necessary to establish the diagnosis. 
The most informative liver function tests are 
serum bilirubin, thymol turbidity or cephalin 
flocculation, alkaline phosphatase, and _ urine 
urobolinogen. 

In patients over 40 years of age in whom 
laboratory tests give minimal evidence of hepatic 
damage, if the jaundice does not subside rapidly 
within two weeks after its peak, laparotomy 
should be performed because of the increased in- 
cidence of extrahepatic obstruction. In patients 
under 40 years of age, the same time interval 
should be adhered to except when the history is 
strongly suggestive of infectious hepatitis. Limit- 
ed exploration and direct biopsy of the liver, with 
the use of local anesthesia, may be more satis- 
factory than needle biopsy of the liver. 
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Reflux Esophagitis. By G. Dekle Taylor, 
M.D. Laryngoscope 65:589-627 (Aug.) 1955. 

In this successful candidate’s thesis presented 
to the American Laryngological, Rhinological and 
Otological Society, Dr. Taylor discusses the sub- 
ject of reflux esophagitis with regard to anatomy 
and physiology, pathology, symptoms, diagnosis, 
etiology as illustrated by specific cases, and treat- 
ment. Included also is an extensive review of the 
literature. His study of this disease and experi- 
ence in dealing with its manifestations, as demon- 
strated by the cases reported, indicate the impor- 
tance of creating an awareness of this entity, 
which appears to be more prevalent than is gen- 
erally realized. 

After presenting in some detail the anatomy 
and physiology of the esophagus, particularly of 
the lower portion, he describes the pathologic 
changes, symptoms, and diagnosis of reflux esoph- 
agitis. He then discusses the etiology of this dis- 
ease and presents seven cases to illustrate various 
causes. These cases are typical of postoperative 
reflux esophagitis, reflux esophagitis associated 
with duodenal ulcer, reflux esophagitis in associ- 
ation with hiatal hernia and shortened esophagus, 
and reflux esophagitis secondary to esophageal 
surgery. There follows a discussion of the medi- 
cal and surgical management of this disease. 

Dr. Taylor stresses the importance of esoph- 
agoscopy in the final diagnosis and understanding 
of this entity. He urges the otolaryngologist to 
become well aware of the symptoms, the charac- 
teristic pathologic changes, and the sequelae of 
reflux esophogitis. Likewise, he observes that the 
internist, the surgeon, and the general practitioner 
all may benefit by familiarity with the various 
aspects of this disease so that early recognition 
and remedial measures may combat both the dis- 
ease and a tendency among physicians to regard 
its initial manifestations as functional in nature. 


A New Modality for Urinary Incon- 
tinence in the Adult Male: Preliminary 
Report. By T. J. Florence and J. E. Kicklighter. 
Transactions of the Southeastern Section of the 
American Urological Association, 1954. 

The causes of urinary incontinence are here 
enumerated, and the many methods used to con- 
trol the incontinence are briefly reviewed. The 
need for a more satisfactory method of control 
than any of these methods offer led the authors 
to devise a urethral prosthesis to be implanted into 
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the distal urethra. It is inserted surgically under 
regional or general anesthesia. The surgical pro- 
cedure is described. The 4 patients subjected to 
this procedure were totally incontinent owing to 
complete loss of sphincter control either following 
surgery or following injuries to the spinal cord. 
It is concluded that this urethral prosthesis offers 
a new method of controlling urinary incontinence 
in the adult male which in some respects may 
prove to be superior to those methods used previ- 
ously to control this condition, particularly in 
those patients who do not tolerate the use of 
catheters, urinal bags or penis clamps. They point 
out the need for further study by them and others 
in this field. 


Cervical Carcinogenesis, Stress and 
Adaptation Factors, Regression Studies. By 
J. E. Ayre. La prophylaxie en gynécologie et 
obstétrique, vol. I, Conférences et rapports du 
Congrés international de gynécologie et d’obsté- 
trique, Genéve, 1954. 

In this paper preliminary discussion of investi- 
gations now under way presents certain evidence 
and new thought which suggest that local stress 
and consequent cellular adaptation may be inter- 
mediary steps in the transformation of cervical 
epithelial cells from benign to malignant. 

There has long been speculation as to the role 
of chronic inflammation in the production of car- 
cinoma of the cervix. Clinical and epidemiologic 
factors are presented which substantiate this con- 
cept. A hypothesis is introduced suggesting that 
Selye’s stress and adaptation syndrome may fit 
into the complex picture of cervical carcinogenesis. 
The leukorrhea of chonic cervicitis, the presence of 
an estrogen in cervical mucus, and hypoxia result- 
ing from the fibrotic changes of chronic inflamma- 
tion are presented as “links” in a “chain reaction” 
of cancerogenesis. It is hypothesized that an 
“alarm” type of reaction may be a possible mech- 
anism in the regression of certain neoplasms. A 
promising avenue for further experimental re- 
search is suggested. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 1018, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 
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Physicians Given Vote of Confidence 
by the Public 


What people like about doctors and what they 
expect from them was brought into focus recently 
by a public opinion survey sponsored by the 
American Medical Association. The object of this 
survey was to learn what might be needed to im- 
prove doctors’ services, and from it emerged a 
revealing picture of what the average American 
thinks of his doctor and doctors in general. It also 
disclosed that doctors are more critical of them- 
selves than are their patients. 

The results of this study show that the layman 
today frankly wants “sympathy, patience, and 
understanding” rather than “guaranteed cures” 
and “wonder drugs.” He is not critical of the 
physician’s personality or ability; rather, what he 
criticizes is a matter of time and economics. 

Five out of six, or 82 per cent, of the general 
public indicate that they have a personal or family 
physician — one whom they usually call first. The 
highest percentage (90 per cent) is reported in the 
rural areas and the lowest (73 per cent) among 
nonwhites. Dwellers in medium and large cities, 


and also Westerners, report fewer family doctors 
than the average. 


It appears that the concen- 


trated efforts by the medical profession to en- 
courage people to secure a personal physician be- 
fore illness strikes have been most successful. 
Reasons. for changing doctors are that the patient 
moved, or the doctor moved, entered military 
service, became ill, retired or died. Rarely does 
the patient lose confidence in his doctor (5 per 
cent), find a better doctor (2 per cent), or dis- 
agree with his diagnosis or treatment (1 per cent). 

Almost universally, people like and _ respect 
their personal or family physician. Ninety-six 
per cent replied unequivocally in the affirmative 
and only 1 per cent in the negative when asked if 
they like their own doctor as a person. Between 
88 and 98 per cent hold high opinions of his in- 
telligence, capability, dedication to humanity, and 
personal interest in patients. The percentages in 
the critical category are gratifyingly low: 5 per 
cent of those with a personal physician agree that 
he thinks he is better than other people; 6 per 
cent that he is not as dedicated to serving man- 
kind as he should be; 5 per cent that he is too 
quick to recommend operations; 15 per cent that 
he is not frank enough about their illnesses; and 
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15 per cent that he keeps patients waiting longer 
than necessary. A mere 16 per cent agree that he 
charges too much; 10 per cent are of the opinion 
that he plans to get rich quickly; 13 per cent 
think that his charges have gone up faster than 
other living costs; 19 per cent agree that he is 
hard to reach for emergency calls; 23 per cent 
believe that he has the idea that he is always 
right; and 13 per cent hold that he makes too 
much money compared with his patients. 

Most people tend to think of their doctor as 
“someone special” and believe that today, even 
more than 20 years ago, it is important to choose 
the right man. At least 85 per cent say he is 
different from other doctors. They cite his per- 
sonal interest, sympathy, kindness, competence, 
intelligence, friendly personality and manner, 
frankness and honesty most frequently as the 
qualities which differentiate him from other doc- 
tors. Also mentioned are his availability when 
needed, his patience, understanding, willingness 
to take enough time with patients, his low fees and 
his uncomplaining acceptance of payment delays. 

Certainly the attitudes of the public about 
doctors are far more favorable than unfavorable. 
The vast majority deny most of the frequently 
voiced complaints about doctors when speaking of 
their own, particularly about long waits in medi- 
cal offices, refusal to respond to emergency calls, 
doctors’ “know-it-all” attitudes, their tendency to 
talk in “high-falutin’ terms,” and their cold and 
impersonal attitudes. Nevertheless, many people 
accept certain charges against doctors as a group 
which they reject for their own physicians. 

One of the most important revelations of the 
survey is the evidence that there is a striking dif- 
ference between the good opinion people have of 
their own doctors and their impressions of doctors 
in general, whom they do not know personally. 
The percentages for complaints rise 20 to 30 per 
cent for doctors in general above those for the 
personal physician. Conscientious doctors will 
want to examine this peculiar quirk. Perhaps this 
wide divergence of opinion is founded merely on 
exaggeration incident to sympathy seeking, a hu- 
man frailty against which the physician has no 
recourse other than to continue trying to please as 
many patients as much as possible. The agency 
making the survey, however, suggested a reason 
which, if valid, should give doctors pause for 
thought. According to that source, “it seems evi- 
dent that the individual doctor needs to form a 
better opinion of his colleagues and to convey that 
opinion to his patients, If he himself helps create 
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derogatory impressions of other doctors, he 
thwarts the public relations efforts of his profes- 
sion,”’! 

A sidelight here is that the only area in which 
the doctor’s self-esteem outdid the public’s was 
on the question of fees. A revealing disclosure 
was that doctors who were questioned seemed to 
expect the public to be critical of fees; instead, 
the public itself was much more concerned about 
personal qualities and service. It would appear 
then that the doctor is defending himself against 
an attack that is not being made and at the same 
time letting down his guard where the charges are 
being hurled. 

The public has gained a realistic idea of the 
number of years of training required to practice 
medicine, estimating from seven to 11 years. One 
fourth agreed that doctors never retire and nearly 
that many gave 65 to 69 years as the average 
retirement age. The public’s median estimate of 
their own doctor’s work week is 64 hours, with 
12.5 per cent of this time given to charity work, 
with 63 hours and 12 per cent as the public esti- 
mate for doctors in general. These figures are un- 
usually close to the doctors’ own estimates of 62.5 
hours and 13 per cent charity. 

The public’s estimate that about one third of 
all doctors are specialists agrees closely with the 
actual proportion of full time specialists (36 per 
cent), and less than half of the public is critical 
of this trend. Also, the public does not necessarily 
consider specialists to be more capable than gener- 
al practitioners are. Belief that a doctor shortage 
exists is not as prevalent as might be expected. 
About half of the public but only a fifth of the 
doctors think there are not enough doctors in the 
United States. Neither group thinks the shortage 
is self-imposed by the profession. 

The complaints of doctors against themselves 
run as much as 20 per cent above the public’s. 
They are quicker than their patients to agree that 
they do not give as much time as they would like, 
and on lack of availability for emergencies. They 
agree closely with the public, however, on esti- 
mates of their capability, intelligence and willing- 
ness to accept medical advances and they feel 
most appreciated for competence, sincerity, and 
healing abilities. 

Only about half who answered have any knowl- 
edge of the American Medical Association and 
they remember chiefly general publicity, drug re- 
search, conventions, and opposition to government 
medicine. Neither the laity nor physicians are 
particularly critical of the A. M. A. political ac- 
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tivities. One fourth of the public and half of the 
doctors consider this activity to be “about the 
right amount;” 15 per cent of the public and 16 
per cent of the doctors regard it as “too much;” 
and 4 per cent of the public and 19 per cent of 
the doctors favor more such activity. 

Family doctors may congratulate themselves 
that they are held in high esteem by their patients, 
and doctors in general that they are looked upon 
favorably although not as favorably as are per- 
sonal physicians. Nevertheless, the criticisms ex- 
clude no doctor. When the public refers to “other 
doctors,” it means all doctors, with no individual 
excluded, however exemplary his behavior. The 
facts brought to light by the survey are simple 
and clearly stated; from them every physician is 
privileged to draw his own conclusions. The wise 
doctor will examine the report? and then point a 


questioning finger at himself. 
1. National Pulse Beat, J. A, M. A. 


1956. 
2. Public Opinion Survey About Doctors, J. A. M. A. 
160:471-472 (Feb. 11) 1956. 
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Does the Doctor Want His Child 
to Become a Physician? 

Do the rewards of practicing medicine com- 
pensate for the hardships? How the average 
physician feels about his profession is in large 
measure reflected in his advice to his children 
about a professional career. Would he have them 
follow in his footsteps? 

Bent on finding the answer to this question, 
an enterprising drug publication set out to dis- 
cover the doctor’s attitude by conducting a na- 
tionwide survey.1_ The inquiry disclosed that well 
over half — almost 60 per cent—of the phy- 
sicians in this country would advise their sons 
to become physicians. The altruistic motive pre- 
dominated. Chief among the reasons given was 
satisfaction in helping humanity. Other reasons 
mentioned were satisfaction in doing something 
worth while, financial security and social prestige. 

Physicians not willing to advise their sons to 
enter medicine were of the opinion primarily that 
the son should decide for himself, thus manifest- 
ing the traditional individualistic spirit of the 
practitioner of medicine. They stressed also the 


need for a strong desire to study medicine, the 
lack of sufficient time with one’s family, insuf- 
ficient financial compensation, the trend toward 
socialized medicine, and overwork for a public too 
demanding. 

Approximately 15 per cent of physicians, the 
survey indicated, want their daughters to become 
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physicians. They gave satisfaction in helping 
humanity and a mentally rewarding occupation 
as the principal reasons. The large proportion 
unwilling to advise their daughters to practice 
medicine were of the opinion that woman’s place 
is in the home. They also thought that women 
are physically and emotionally unsuited for medi- 
cine and that medicine is too demanding and 
strenuous for women. 

Thus the results of this study indicate that a 
majority of physicians would advise their sons to 
follow in their footsteps. They admit that the 
practice of medicine today has many drawbacks, 
but they find that the rewards far outweigh the 
hindrances and provide ample compensation. A 
Florida physician put it this way: “Yes. If he 
felt that he had an honest call to help humanity 
regardless of time and money, it would be the 
only thing he would be happy doing.” On the 
other hand, from a doctor in Ohio came this com- 
ment: “No. I would hesitate to advise him re- 
garding any profession and particularly one re- 
quiring the hours and discipline of medicine.” 

With regard to advising a daughter to prac- 
tice medicine, a New York doctor was emphatic: 
“Yes. Best place on earth to help humanity and 
be happy.” A practitioner in Massachusetts re- 
plied: “Yes. If she desires it, I would have her 
become a physician— women have a place in 
medicine.” A Virginia physician, however, took 
the opposite view: “No. The frustrations and ir- 
regular hours would interfere with the exercise of 
her natural talents and gifts.” Also replying in 
the negative was a practitioner in Delaware who 
with many others liked “the old-fashioned view 
that a normal woman’s destiny is to become a 
wife, mother, and homemaker.” 

Perhaps the best advice a physician-father has 
to offer his son or daughter about following in 
his footsteps professionally takes the form of an 
example. If he seeks always to represent the 
best in medicine, to uphold its basic principles 
and lofty ideals, and at the same time essays the 
role of an exemplary father, the child with a bent 
for medicine doubtless will turn naturally to the 
father’s calling. 

1. Medicine in the News 4:4 (Dec.) 1955. 


National Cancer Conference 
Detroit, June 4-6, 1956 
The Third National Cancer Conference will con- 
vene at the Sheraton Cadillac Hotel in Detroit on 
June 4 and continue through June 6. Co-sponsors 
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of the conference are the American Cancer Society 
and the National Cancer Institute. The meeting 
is an open one, and physicians from all parts of 
the country are cordially invited to attend. An 
interesting program is being planned by the local 
host committee for the wives of the physicians in 
attendance. 

The elaborate scientific program consists of a 
series of symposiums on various cancers by site 
and constitutes a summarization of recent clinical 
developments in the diagnosis and treatment of 
cancer. The subjects covered are: breast, chemo- 
therapy, female genital tract, gastrointestinal tract, 
head and neck, lung, lymphoma and leukemia, 
prostate, and end results. Several lectures are also 
scheduled. 

The list of participants in the comprehensive 
program constitutes a roster of many of the most 
distinguished names in this country and abroad 
associated with cancer therapy and research. The 
Symposium on Cancer of the Breast is scheduled 
to continue through the morning and afternoon 
sessions on Monday, June 4, and to conclude with 
a joint symposium on cancer of the breast and of 
the prostate at the morning session on Tuesday. 
It will be opened by Dr. Ian Macdonald, Uni- 
versity of Southern California School of Medicine, 
Los Angeles, who is chairman of the planning 
committee for this symposium. Among many 
others participating in this program are Dr. L. 
Henry Garland, Stanford University Medical 
School, San Francisco, and Dr. Cushman D. 
Haagensen, Columbia University College of Phy- 
sicians and Surgeons, New York. 

The Symposium on Lymphomas and Leuke- 
mias will continue through morning and afternoon 
sessions on Monday and will be concluded on 
Tuesday afternoon. Heading the planning com- 
mittee and one of the speakers on this program is 
Dr. William Dameshek, New England Center 
Hospital, Boston. Among other nationally known 
participants are Dr. Lloyd F. Craver, Memorial 
Center for Cancer and Allied Diseases, New York, 
Dr. Alfred Gellhorn, Francis Delafield Hospital, 
New York, Dr. Sidney Farber, Children’s Cancer 
Research Foundation, Boston, Dr. Maxwell M. 
Wintrobe, University of Utah College of Medi- 
cine, Salt Lake City, and Dr. Steven O. Schwartz, 
The Hektoen Institute for Medical Research of 
the Cook County Hospital, Chicago. 

Among the distinguished participants present- 
ing the Symposium on Cancer of the Prostate at 
both the morning and afternoon sessions on Mon- 
day are Dr. William W. Scott, Johns Hopkins 


EDITORIALS AND COMMENTARIES 939 


University Medical School, Baltimore, Dr. Reed 
Nesbit, University of Michigan Medical School, 
Ann Arbor, Mich., and Dr, Arthur Purdy Stout, 
Columbia University College of Physicians and 
Surgeons, New York. 

The Symposium on Cancer of the Gastroin- 
testinal Tract continues through both sessions on 
Monday. Chairman of the planning committee 
for this presentation is Dr. George T. Pack, Me- 
morial Center for Cancer and Allied Diseases, 
New York, and among other eminent physicians 
participating are Dr. Richard K. Gilchrist, Pres- 
byterian Hospital, Chicago, Dr. Robert Zollinger, 
Ohio State University Medical School, Columbus, 
Ohio, Dr. John Waugh, Mayo Clinic, Rochester, 
Minn., and Dr. I. S. Ravdin, University Hospital, 
Philadelphia. 

Featured at the morning and afternoon ses- 
sions on Tuesday will be the Symposium on Can- 
cer of the Lung. Chairman of the planning com- 
mittee for this program is Dr. Eugene P. Pender- 
grass, University of Pennsylvania School of Medi- 
cine, Philadelphia, and other members include Dr. 
John H. Gibbon, Jefferson Medical College, Phil- 
adelphia, and Dr. Richard H, Overholt, New 
England Deaconess Hospital, Boston. 

Dr. Gellhorn will be among those participating 
in the Symposium on Chemotherapy in Cancer 
on Tuesday morning. The Symposium on Cancer 
of the Female Genital Tract will be presented at 
the morning and afternoon sessions on Tuesday. 
Among the participants are Dr. Joe V. Meigs, : 
chairman of the planning committee, Vincent 
Memorial Hospital, Boston, Dr. George N. Pa- 
panicolaou, Cornell University Medical College, 
New York, and Dr. Arthur T. Hertig, Harvard 
Medical School, Boston. 

Dr. Danely P. Slaughter heads the planning 
committee for the Symposium on Cancer of the 
Head and Neck, scheduled to continue through 
both sessions on Tuesday. Among the participants 
are Dr. James Barrett Brown, Washington Uni- 
versity School of Medicine, St. Louis, and Dr. 
Hayes Martin, Memorial Center for Cancer and 
Allied Diseases, New York. 

Both sessions on Wednesday will be devoted to 
the Symposium on End Results, which will include 
a series of reports from selected institutions on the 
current curability of cancer. Among those partici- 
pating in the panel discussion on end results in the 
treatment of cancer by site will be Dr. Michael 
B. Shimkin, chairman of the planning committee, 
National Cancer Institute, Bethesda, Md., Dr. 
Overholt, Dr. Dameshek, Dr. Gellhorn, Dr. David 
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A. Wood, University of California School of Med- 
icine, San Francisco, and Dr. Richard Sweet, Mas- 
sachusetts General Hospital, Boston. 

Physicians are urged to register well in ad- 
vance of the meeting. The Conference precedes 
by one week the annual meeting of the American 
Medical Association in Chicago. Dr. Ashbel C. 
Williams, chairman of the Florida Cancer Coun- 
cil, announces that copies of the program, advance 
Conference registration cards and hotel reserva- 
tion cards may be procured from the Florida Di- 
vision of the American Cancer Society, 416 Tampa 
St., Tampa, the Florida State Board of Health, 
Jacksonville, or the Coordinator, Third National 
Cancer Conference, 521 West 57th St., New York 
19, N. Y. 


Graduate Medical Education 


Short Course 
June 25-29, 1956 

The Twenty-Fourth Annual Graduate Short 
Course for doctors of medicine is scheduled for 
June 25-29 at the George Washington Hotel in 
Jacksonville. Sponsoring this annua! event are the 
Division of Postgraduate Education of the College 
of Medicine of the University of Florida, the Flor- 
ida State Board of Health and the Florida Medical 
Association. The subjects to be presented are 
Medicine, Pediatrics and Psychiatry on June 25, 
26 and 27, and Surgery and Gynecology on June 
28 and 29. The only night meeting will be on 
June 26 when the common diseases of the eye will 
be discussed. 

Dr. James V. Warren, Professor of Medicine, 
Duke University School of Medicine, Durham, 
N. C., will lecture on Medicine. The lectures on 
Pediatrics will be presented by Dr. James G. 
Hughes, Professor of Pediatrics, University of 
Tennessee School of Medicine, Memphis, Tenn. 
The lecturer on Psychiatry will be Dr. Paul V. 
Lemkau, Director, Mental Health Service, New 
York Committee of Mental Health Board, New 
York. 

The two lecturers presenting the subject of 
Gynecology will be Dr. Howard W. Jones Jr., 
Assistant Professor of Gynecology, The Johns 
Hopkins School of Medicine, Baltimore, and Dr. 
Georgeanna Jones, Staff Member, The Johns 
Hopkins Hospital, Baltimore. Dr. William R. 


Sandusky, Associate Professor of Surgery, School 
of Medicine, University of Virginia, Charlottes- 
ville, Va., will lecture on Surgery, 
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The schedule for the Short Course appears 

on the opposite page. 
Seminar on Gastroenterology 
June 21-23, 1956 

The subject chosen this year for the special 
Seminar that customarily precedes the annual 
Short Course is Gastroenterology. The program 
planned should evoke wide interest and attract a 
large attendance. The course will continue for 
three days, beginning on Thursday, June 21, at 
10 a.m. and concluding at noon on Saturday, 
June 23. As in the past, the Seminar will be held 
at the George Washington Hotel in Jacksonville. 

The faculty members are Dr. David Cayer, 
Professor of Gastroenterology, The Bowman Gray 
School of Medicine, Wake Forest College, Wins- 
ton-Salem, N. C., and Dr. E. Clinton Texter Jr., 
Associate Professor of Medicine and Director of 
the Gastroenterology Laboratory, Northwestern 
University Medical School, Chicago. 

The schedule follows in detail: 


THURSDAY, JUNE 21 
9:00 Registration 
10:00 Approach to Patient with Gastrointestinal 
Disorders, Dr. Texter 
11:00 Recess 
11:15 The Gastric Ulcer Problem, Dr. Texter 
2:00 Pathophysiology of Peptic Ulcer, Dr. Tex- 
ter 
2:50 Recess 
3:00 Peptic Ulcer—Newest Methods of Treat- 
ment, Dr. Texter 
3:50 Recess 
4:00 Hiatus Hernia, Peptic Esophagitis and 
Related Disorders, Dr. Texter 


FRIDAY, JUNE 22 

9:00 Needle Aspiration Liver Biopsy, Diagnos- 
tic and Therapeutic Aspects, Dr. Cayer 

10:00 The Use of ACTH and Adrenal Steroids 
in Intestinal Disorders, Dr. Texter 

11:00 Recess 

11:30 Differential Diagnosis of Jaundice, Dr. 
Cayer 

2:00 Cancer of the Pancreas, Dr. Cayer 

3:00 Regional Enteritis and Enterocolitis, Dr. 
Texter 

4:00 Recess 

4:15 Acute Pancreatitis, Dr. Cayer 


SATURDAY, JUNE 23 

9:00 Hepatic Insufficiency, Dr. Cayer 

10:00-12:00 Clinic and Question Period, Dr. 
Cayer, Dr. Texter 
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| SCHEDULE FOR SHORT COURSE 
| ——— 
| = | 
HOUR Monday Tuesday Wednesday Thursday | Friday 
| June 25 June 26 June 27 June 28 | June 29 
| , , 
| 8:00 | Registration 
| — — a = ee = acai 
9:00 Medicine Medicine Psychiatry Surgery Gynecology 
“The Treatment “Fits and Faints” “Treatment of “Peripheral Vascular “The Medical and 
of Congestive Psychiatric Illnesses and Diseases: Surgical Management 
Heart Failure Its Effect on Mental Part I” of Repeated Abortion” 
A i Health Programs” - 
Dr. Warren Dr. Warren Dr. Lemkau Dr. Sandusky Dr. G. Jones 
10:00 Pediatrics Pediatrics Pediatrics Gynecology Surgery 
“The Treatment of | “Jaundice in Early “The Treatment of “Management of “Gastrointestinal 
Purulent Meningitis Infancy” Acute Nephritis Functional Uterine Bleeding: 
in Infancy and in Children” Bleeding” Part I” 
Childhood” 
Dr. Hughes Dr. Hughes Dr. Hughes Dr. Jones Dr. Sandusky 
11:00 Recess Recess Recess Recess Recess 
11:30 Psychiatry Psychiatry Medicine Surgery Gynecology 
“The Size and Range} “Opportunities for “The Lungs and “Peripheral Vascular | “The Management of 
of Problems in the Prevention of the Circulation in Diseases: Ovarian Tumors” 
Mental Health” Mental Illnesses of | Circulatory Diseases” Part II” 
Psychologic Origin’’ 
Dr. Lemkau Dr. Lemkau Dr. Warren Dr. Sandusky Dr. Jones 
12:30 Lunch Lunch Lunch Lunch Lunch 
2:00 Pediatrics Medicine Pediatrics Gynecology Surgery 
“The Treatment of “Tatrogenic Disease’ | “A Practical Approach | “The Significance of “Gastrointestinal 
Severe Diarrhea to Behavior Problems Management of Bleeding: 
in Infancy” in Children” Intraepithelial Part II” 
Carcinoma of the 
Cervix” 
Dr. Hughes Dr. Warren Dr. Hughes Dr. Jones Dr. Sandusky 
3:00 Recess Recess Recess Recess Recess 
3:15 Psychiatry Medical Panel Medicine Surgery Surgical Panel: 
“Opportunities for - i ; : : 
Preventive Efforts “The Recognition and | ‘‘Antibacterial Agents Question Period 
Through Protection of Subject Management of in Surgery on Surgery 
the Central Nervous to be announced Pericardial Disease” and Gynecology 
System” 
Dr. Lemkau Dr. Warren Dr. Sandusky 
4:15 Recess Recess Recess 
Panel Members: Panel Members: 
Dr. Warren — Dr. Sandusky 
Dr. Hughes Dr. Jones 
4:30 Medicine Dr. Lemkau Psvchiatry Gynecology Dr. G. Jones 
“The Design of Pro- 
“Changing Concepts grams for the Promo- | “The Management of 
of Coronary tion of Mental Health | Hermaphroditism and 
Artery Disease” and the Prevention of Allied Conditions’ 
Dr. Warren Mental Diseases” 
Dr. Lemkau Dr. Jones 
8:00 Evening Meeting on ae 
j Commoner Disorders toe 
j of the Eye 
| | 
| 
| 
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Unsnarling the Traffic Accident Problem 
Miami Beach Regional Conference 
May 14-15 


The national regional conference on traffic 
safety, to be held in Miami Beach on May 14 and 
15, is of particular interest to physicians now 
that they are taking an active role in reducing the 
number of traffic accidents. It also would interest 
the late Thomas A. Edison, so long a Floridian by 
adoption. It was he who said that one of the 
biggest benefits of the automobile was to make the 
American people dissatisfied. In his opinion, the 
coming of the automobile stirred up the spirit of 
initiative and independence that typified the pio- 
neers who fought and settled this country. With 
the coming of the twentieth century, the last 
physical frontier was gone, and the nation was 
almost standing still, about to lose that spirit. 
Then the automobile arrived to end the ennui. 
Travel brought awareness of the full scope of the 
national potentialities for a still better way of life. 
There was now the challenge of endless new fron- 
tiers — of economic progress, health, education, 
better living, and countless other goals to be at- 
tained. 

After half a century of astounding progress in 
the wake of the automobile, Mr. Edison, along 
with every citizen of the United States today, 
could well inquire if this blessing is to be allowed 
to boomerang into a menace to life and limb, 
killing and maiming out of all reason, If ever 
the automobile was destined to make the nation 
dissatisfied, it is operating now to make for uni- 
versal dissatisfaction with the traffic toll. Con- 
fronting the citizenry today is a new frontier of 
traffic safety—a goal earnestly to be sought 
by all in the intzrest of self preservation. 

Some 92,000 persons were fatally injured in 
the United States during 1955. This figure rep- 
resents a rise in accident fatalities which “reflects 
very largely the increase in mortality from motor 
vehicle accidents. Deaths from such accidents 
» Climbed to about 38,500 in 1955, about 2,500 more 
than the year before and the highest number in 
fourteen years.”! Add to this number 1,350,000 
injured and an economic loss of nearly five billion 
dollars. 

These appalling figures stress the timeliness of 
the Committee For Traffic Safety, appointed by 
President Eisenhower and headed by Harlow H. 
Curtice of General Motors. In a recent letter to 
President Elmer Hess of the American Medical 
Association, Rear Admiral H, B, Miller, who di- 
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rects the President’s Committee, requested the 
names of two officers of each state medical society. 
They are being invited to attend regional confer- 
ences across the nation this month—in Miami 
Beach, Atlantic City, Chicago and San Francisco. 
The names of the officers of all of the state soci- 
eties were furnished the committee. 

At the southern regional conference in Miami 
Beach the American Medical Association will be 
represented by Dr. Fletcher D. Woodward, of 
Charlottesville, Va., chairman of the A.M.A. 
Committee on Medical Aspects of Automobile 
Injuries. This meeting will be in session at the 
same time the Florida Medical Association is hold- 
ing its annual convention in that city, 

These regional meetings of the President’s 
Committee are an extension of the 1954 White 
House Conference on Highway Safety. Their 
purpose is to promote a renewed, stepped-up effort 
to develop organized citizen groups in every state 
and community to support full application of 
proved traffic-safety technics. Certainly this ef- 
fort deserves full support. The number of in- 
juries and fatalities resulting from the operation of 
motor vehicles undoubtedly could be reduced ma- 
terially, but this goal will be attained onty through 
cooperation of the citizenry, particularly the intel- 
ligent cooperation of pedestrians, automobile oper- 


ators and law enforcement agencies. 


1. Statistical Bulletin, Metropolitan Life Insurance Com- 
pany, December 1955, p. 5. 


Florida Mental Health Council 
Makes First Report 


The first semiannual report of the Council on 
Training and Research in Mental Health is now 
available. It has been prepared, Chairman Robert 
W. Kleemeier announced, for the information of 
the many individuals and organizations aware of 
the problems of mental illness and mental health 
and interested in the development of a training 
and research program. 

The Council was created by an Act of the 
1955 Florida legislature which provided for ap- 
pointment by the Governor of six professional 
and five lay members, and for an appropriation 
of $250,000 for the biennium to carry out the 
purposes of the bill. It is charged by law with 
the responsibility of advising and recommending 
to the Florida State Board of Health: (a) The 
administration of all funds appropriated by this 
Act; (b) The awarding of training grants for psy- 
chiatric social work, psychiatry, clinical psycholo- 
gy and psychiatric nursing; and (c) Making of 
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allotment for mental health research projects. The 
legislation creating the Council was part of a well 


considered plan to meet, in.some degree, recog-,. 
nized needs and to improve the expression of the 


state’s responsibility for curing mental illness and 
improving mental health. 

Addressing the appointees on the occasion of 
the formal organization of the Council, Governor 
Collins declared himself devoted to the concept of 
Disraeli, who once said: “The health of the peo- 
ple is really the foundation upon which all their 
happiness and all their powers as a State depend.” 
Not only in Florida, the Governor pointed out, 
but all over the land, there is a crying shortage 
of trained personnel competent to deal with the 
problem of mental health. “And when we realize,” 
he continued, “that there are more people in 
America suffering from mental illness than all 
other illnesses combined, we will have come face 
to face with the biggest single health problem 
facing our State and Nation. Our State must do 
so much more than it is now doing to meet its 
responsibilities in this vital field. Because our 
people have only recently begun to recognize and 
express interest in this important problem and 
because medical science has just begun to probe 
the darkness in this area, there lies ahead a monu- 
mental task. . . . But we must make a begin- 
ning—and we have done so.” 

In this initial report the Council reports a 
great deal of progress in carrying forward the 
program to meet the needs for more and better 
trained mental health personnel in Florida. It 
outlines the progress and sets forth the problems 
in a constructive approach to the solution of the 
many challenges confronting it in its task of cre- 
ating a program of training and research adequate 
to the need. Copies of the report may be obtained 
by addressing the Council at P.O. Box 210, Jack- 
sonville. 


1955 Medical Education Contributions 

The American Medical Education Foundation 
recently announced the 1955 state totals of phy- 
sician contributions to medical education. The 
medical schools and the directors of their alumni 
associations cooperated remarkably well to give a 
much more accurate breakdown of contributors by 
state than in previous years. There is, therefore, 
a miscellaneous entry of $3,454 in the 1955 
figures compared to $712,742 as a miscellaneous 
figure in 1954. In addition, the figures for this 
year have been more carefully edited to exclude 
all donations such as scholarships and research 
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grants which could not be interpreted as unre- 
stricted gifts. When a donation would clearly be- 
come a part of the operating budget, however, 
it was included. A plan is currently being worked 
out to tabulate and report this type of alumni 
gift in 1956. 

Florida physicians who contributed through 
the Foundation in 1955 numbered 57, and there 
were 640 who made contributions direct to medi- 
cal schools, a total of 697 contributors. The for- 
mer contributed $4,799 and the latter $19,558, 
making the entire amount $24,357. The complete 
totals for the nation were 25,116 contributing 
$757,163 to the Foundation, and 31,944 giving 
$1,748,587 direct to the medical schools, a total of 
$2,505,750. 

A directory is now in preparation which will 
contain the names of all who have given to the 
Foundation or direct to the medical schools. It 
will be distributed soon. 


New York County Medical Society 
Sesquicentennial 


New York City appears to hold the honor of 
adopting the first effectual measures for regulating 
the practice of medicine in the United States. On 
June 10, 1760, an act to regulate the practice of 
Physic and Surgery in that city, later known as 
the colonial law, quaintly but articulately phrased, 
began: 


Whereas, many ignorant and unskilful Persons in 
Physick and Surgery in order to gain a subsistence, 
do take upon themselves to administer Physick, . 
and practice Surgery in the City of New York, to 
the endangering of the Lives and Limbs of their 
Patients; and many poor and ignorant Persons in- 
habiting the said City, who have been persuaded to 
become their Patients, have been great sufferers, 
thereby: For preventing such Abuses for the 
Future: 

I. BE IT ENACTED .. . That, from and 
after the publication of this Act, no Person what- 
soever shall practice as a Physician or Surgeon . . . 
before he shall first have been examined . . . and 
approved of and admitted by one of his Majesty’s 
Council, the Judges of the Supreme Court, the 
King’s Attorney-General, and the Mayor of the 
City of New-York . . . taking to their assistance 
for such examination, such proper Person or Per- 
sons as they in their discretion shall see fit. . . . 

II. AND BE IT FURTHER ENACTED ... 
That if any Person shall practice . . . without such 
testimonial . . . he shall for every such offence for- 
feit the sum of Five Pounds; one-half thereof to 
the use of the Person or Persons who shall sue for 
the same, and the other Moiety to the Church 
Wardens and Vestrymen . . . for the use of the 
Poor. ... 

After repeated attempts were made to regulate 


the practice of medicine on a statewide basis in 
New York, an official act of the state legislature 
was obtained on April 4, 1806. As a result, many 

(Continued on page 946) 
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- Tetracycline Lederle 
& ee oS oe ee Se ee eee ee ee ee ee 
ee in the treatment of 
st A i oe 
ib tit, & , : . 
‘ &#& 4 @ -.: & °° January and his associates! have written 
on the use of tetracycline (ACHROMYCIN) 
. ; nae er 
ae é a 2 ‘ ¢ to treat 118 patients aving various 
“=m « “+. “— infections, most of them respiratory, in- 
= cluding acute pharyngitis and tonsillitis, 
& | is a) : otitis media, sinusitis, acute and 
: . chronic bronchitis, asthmatic bronchitis, 
: ; a bronchiectasis, bronchial pneumonia, 
x fand <““ «any: ) 
wot aes - ae and lobar pneumonia. Response was 
: judged good or satisfactory in more than 
F : Pom - Phy @s 84% of the total cases. 
: fe gels £& 2°. Bag 
Each month there are more and more 
- tet ei r -— ~— reports like this in the literature, docu- 
rer eg st & - = menting the great worth and versatility 


of ACHROMYCIN. This antibiotic is unsur- 
passed in range of effectiveness. It provides 
rapid penetration, prompt control. Side 
effects, if any, are usually negligible. 


No matter what your field or specialty, 
és t - " ACHROMYCIN can be of service to you. 
oe = se ~~ / For your convenience and the patient’s 

comfort, Lederle offers a full line of 
ig 4 df dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN with STRESS FORMULA VITA- 
a + gh MINS. Attacks the infection—defends the 
j ) a8 Ps - He : %) = wen €.. Gut ki patient—hastens normal recovery. For 
severe or prolonged illness. Stress formula 

;, en ae as suggested by the National Research 

4 ok 2BP a se iy ait tel oh fe ' Council. Offered in Capsules of 250 mg. 


and in an Oral Suspension, 125 mg. per 
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For more rapid and complete 
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lJanuary, H. L. et al: Clinical experience with 
tetracycline. Antibiotics Annual 1954-55, p. 625. 
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(Continued from page 943) 

local societies were organized, The Medical So- 
ciety of the County of New York, said to be the 
oldest medical organization in the state, was 
founded when 102 physicians assembled on the 
steps of City Hall and publicly proclaimed the 
society of physicians to exist. On July 1, 1806, 
the society was incorporated. Since that time this 
outstanding society with its ups and downs, strug- 
gles and problems, successes and final achieve- 
ments has served as a pioneer medical organiza- 
tion on which other local societies might set their 
sites to help guide them through their own vicis- 
situdes and struggles. 

Always a strong organization, the Medical So- 
ciety of the County of New York with some 2,500 
members 40 years ago and some 7,000 today is not 
only one of the most influential, but the largest 
county medical society in the nation. During the 
month of April 1956 it celebrated its Sesqui- 
centennial, re-enacted the scenes of its founding 
150 years ago and rededicated itself to the service 
of the citizens of New York. The Florida Medical 
Association and its component county medical so- 
cieties take pride and pleasure in offering felicita- 
tions and salutations to their distinguished sister 
in the North. 

Popuiar Fair Exhibit 

The recently completed A.M.A, exhibit “Life 
Begins,” designed to present to the public a basic 
concept of the anatomy associated with concep- 
tion and birth, was displayed at the Florida State 
Fair in Tampa early in February. It was spon- 
sored by the Florida Medical Association. The 
exhibit features human fetuses in nine stages of 
development from four and one-half weeks to nine 
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months, all imbedded in plastic. In addition, it 
depicts methods of fertilization and six stages of 
birth. 

Officials estimated that more persons saw this 
exhibit than any other in the growing State Fair, 
whose gate attendance tops one million. Over 
10,000 pieces of medical literature, all stamped 
with the Association’s name, were handed out by 
members of the staff of the Bureau of Public 
Relations, who were in continuous attendance 
throughout the Fair. “Life Begins,” occupying a 
30 foot space in the Florida Building, drew many 
persons into the building with the sole idea of 
seeing the one exhibit, which was constantly 
crowded with onlookers. 

Following the Tampa showing, the exhibit was 
moved to Orlando, where it was displayed with 
equal success at the Central Florida Fair, Febru- 
ary 20-25, sponsored by the Orange County Medi- 
cal Society. Free blood pressure readings were 
offered as an added attraction at the Orlando 
showing, and some 5,000 persons took advantage 
of this unusual opportunity to learn their blood 
pressure. The readings were taken by student 
nurses from Orange Memorial Hospital and Flor- 
ida Sanitarium and Hospital, assisted and super- 
vised by members of the Woman’s Auxiliary to 
the Orange County Medical Society. 

A third successful showing was staged during 
the month of March in Miami, where the exhibit 
was displayed at the student union lounge of the 
University of Miami, sponsored by the Dade 
County Medical Association. Many physicians in 
the Dade County area recommended “‘Life Be- 
gins” to their obstetric patients for its valuable 
additional information. Dr. Christian Keedy, 
chairman of the Committee on Public Relations 


Fig. 1—Crowds throng the popular fair exhibit “Life Begins” at the Florida State Fair in Tampa (left) and at the 
Central Florida Fair in Orlando (right), where blood pressure reading was an added feature. Following these two 
February showings, the exhibit was moved to Miami and shown with equal success at the University of Miami dur- 


ing March. 
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of the Dade County Medical Association, was in 
charge of the showing. 

In charge of arrangements for the Tampa 
showing was Dr. Eugene B. Maxwell of Tampa, 
a member of the Association’s Public Relations 
Advisory Committee. The showing at Orlando 
was directed by Dr. Robert E, Zellner, chairman 
of the Committee on Public Relations of the Or- 














ange County Medical Society. 
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Advertising rates for this column are $5.00 per | 
insertion for ads of 25 words or less. Add 20c for 
each additional word. 





FOR SALE: Retirement necessitates finding sea- 
soned general practitioner to take over active long 
established practice with minimum income of $20,000 
per year. Located in South Central Florida Ridge 
District. Fully equipped, exceptional laboratory and 
good hospital facilities available. Immediate occu- 
pancy. Will introduce. Price and terms nominal to 
right party. Write 69-181, P.O. Box 1018, Jackson- 
ville, Fla. 





FOR SALE: Established office and living quar- 
ters. Completely equipped for immediate practice. 
$50,000 to $65,000 gross. Two reception rooms, three 
examining rooms. Laboratory, X-Ray room, photo 
dark room. Air conditioned and sound insulated. Easy 
terms. Write George W. Lubke, Inc., 601 N. Atlantic, 
Daytona Beach, Fla. 





SPECIALIST GROUP FORMING: Large common 
waiting room. Reception office. Intercom, air-con- 
tioned, heat. Very reasonable. Paved parking lot. Also 
two separate office suites for general practice, each 
with private waiting room. Medical Dental Arts Bldgs., 
1000 S. Federal Highway, Fort Lauderdale. Phone 
JA 4-3671. 





WANTED: Physician retiring, would like physician 
to take office. Ideal location for obstetrician. Ten 
miles from hospital. Write William C. Williams Jr., 
M.D., P.O. Box 347, Delray Beach, Fla. 





RADIOLOGIST: Board certified in diagnosis and 
therapy, wishes to establish himself in growing Florida 
community. Private and/or hospital opportunity con- 
sidered. Florida license. Write 69-182, P.O. Box 1018, 
Jacksonville, Fla. 





PEDIATRICIAN: Desires association with another 
Pediatrician or group. Board eligible, married, age 30. 
Military service completed. Florida license. Available 
July 1956. Write 69-183, P.O. Box 1018, Jacksonville, 
Fla. 











GENERAL PRACTITIONER: Wanted for inland 
town of South Florida with about 5,000 population. 
Hospital facilities available. Write 69-184, P.O. Box 
1018, Jacksonville, Fla. 





RADIOLOGIST: Board certified with Florida Li- 
| cense. Seeks Southeast Florida location. Isotope train- 
ling. Currently University Medical School affiliated. 
Age 32, experienced. Write Box 152 G. P. O., New 
| York 1, N. Y. 


: 
INTERNIST: Completes training July 1, 1956. 
| Desires association with another internist or group. 
| Age 29, Class IV Draft. Write 69-185, P. O. Box 1018, 








| Jacksonville, Fla. 
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NEW MEMBERS 











The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Aulls, Ernest C., Grand Island 
Carter, William D., Panama City 
Donovan, Stephen J., Hollywood 
Eaton, Joseph W., St. Petersburg 
Edmiston, John M., Plant City 
Faykus, Max H., Tampa 

Funt, Tobias R., Fort Lauderdale 
Halden, Harry E. III, Lakeland 
Hall, Charles C., Orlando 

Haugen, Roger K., Fort Lauderdale 
Hornsby, Aubrey T., Orlando 
Jelstrom, Harry C., Fort Lauderdale 
Kneedler, Milo W., Eustis 

Larkum, Newton W., Fort Myers 
Peacock, Avon J. Jr., Plant City 
Silsby, Harry Z., Sanford 
Sotolongo, Hugo F., Live Oak 
Stratton, Albert F. Jr., Cocoa 
Wharton, Dwight J., Tampa 
Williams, John I., Fort Lauderdale 
Williams, Walter S., Fort Lauderdale 





BIRTHS, MARRIAGES AND DEATHS 








Births 

Dr. and Mrs. Ray O. Edwards Jr., of Jacksonville, 
announce the birth of a son, William Thomas, on Janu- 
ary 28, 1956. 

Dr. and Mrs. Andrew J. Leon, of Miami Beach, an- 
nounce the birth of a daughter, Denise Ann, on January 
8, 1956. 

Dr. and Mrs. Apostolos A. Kartsonis, of Jacksonville, 
announce the birth of a son, Athan Paul, on January 8, 
1956. 

Dr. and Mrs. Edward W. St. Mary, of Miami, an- 
nounce the birth of a son, Karl Robert, on February 1, 
1956. 

Dr. and Mrs. Hugh B. Haston Jr., of Jacksonville, 
announce the birth of a daughter, Holly Melinda, on 
January 18, 1956. 

Dr. and Mrs. David R. Moomaw, of Jacksonville, 
announce the birth of a daughter, Audrey Jean, on Feb- 
ruary 10, 1956. ; 

Dr. and Mrs. Joseph T. Jana Jr., of Miami, announce 
the birth of a daughter, Barbara Ann, on February 2, 
1956. 

Dr. and Mrs. Leon H. Mims Jr., of Miami, announce 
the birth of a son, Leon Heberden III, on March 3, 1956. 


Marriages 


Dr. Henry W. Shupe, of Clewiston, and Miss Barbara 
Figley were married March 10, 1956, in Clewiston. 


Deaths — Other Doctors 
Patterson, Willard A. (Col.), Brunswick, Ga., Novem- 


ber 20, 1955. 
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STATE NEWS ITEMS 








The Eighth Annual Meeting of the Southern 
Neurosurgical Society was held at Jacksonville, 
March 23-24, with headquarters in the George 
Washington Hotel. 

Speakers on the program for the opening day 
of the meeting included Drs. Edward J. Sullivan 
Jr., James G. Lyerly, William H. McCullagh and 
William Ingram Jr., of Jacksonville, and Drs. 
Richard E. Strain and Irwin Perlmutter, of Miami. 

“Prefrontal Lobotomy and Occlusion of the 
Anterior Choroidal Artery for Parkinson’s Dis- 
ease” was the title of the paper by Drs. Sullivan 
and Lyerly. Drs. McCullagh and Ingram dis- 
cussed “Electroencephalography in the Diagnosis 
of Neurological Diseases” and Drs, Strain and 
Perlmutter presented a discussion of “Prefrontal 
Lobotomy for Intractable Pain.” Dr. Lyerly was 
host for the meeting. 

Officers of the Society elected at a business 
meeting held at noon, March 24, were Dr. Dale 
Crutchfield, president, Charlottesville, Va., Dr. 
C. D. Hawkes, secretary-treasurer, Memphis, 
Tenn., and Dr. William Meacham, vice president, 
Nashville, Tenn. 


Sw 
Dr. A. MacKenzie Manson of Jacksonville 
has been elected president of the Legal Aid Asso- 
ciation of that city. 
vw 
Dr. Manuel G. Carmona of Hollywood dis- 
cussed cancer at a recent meeting of the Licensed 
Practical Nurses Association, Chapter 17A, held 
in the Broward County Health Building at Holly- 
wood. 4 
Dr. Thomas E, Morgan, Duval County health 
officer, has been elected chairman of the Florida 
Health Officers Conference. Dr. Henry I. Langs- 





The TRAINING SCHOOL 
at VINELAND, NEW JERSEY 


For Retarded and Slow-Learning Children 
Established in 1888 as the ‘‘Village of Happi- 
ness"; for boys and girls, all ages. Academic, 
vocational, social training; wide recreation; 
cottage living; medical, psychiatric, psycho- 
logic services. Year-round program. Special 
Summer Program. Internationally known re- 
search center. 

Write Director, The TRAINING SCHOOL 
at VINELAND, NEW JERSEY. Phone 7-0021 








ton of Marianna, health officer for Jackson and 
Calhoun counties, has been named secretary. 
aa 

The 1956 Fall Meeting of the Florida Acad- 
emy of General Practice has been scheduled for 
October 20-21 in the Roosevelt Hotel, Jackson- 
ville, according to announcement by Dr. Leo M. 
Wachtel Jr. of Jacksonville, president-elect of the 
Academy. 


Sw 
Dr. Marvin B. Miller of Tampa was featured 


speaker at a meeting sponsored by the Hillsbor- 
ough County Nutrition Committee at Tampa re- 
cently for women interested in nutrition and food. 
Dr. Miller discussed the advantages of weight 
control. 4 

“The Scarlet Cord,” a new novel by Dr. Frank 
G. Slaughter of Jacksonville, has been published 
by Doubleday and Co., Garden City, N. Y. A 
Biblical novel, the book tells the story of Rahab 
and the historic battles in which Joshua is the 
central figure. 


a 
Dr. John E. Maines Jr. of Gainesville has re- 


turned from New Orleans where he attended a 
postgraduate medical assembly at the Tulane 
University School of Medicine. 


ya 
Dr. George H. McSwain of Daytona Beach 
was principal speaker at a recent meeting of the 
Woman’s Club of that city. The title of his ad- 
dress was “Quackery in Cancer.” 


Zw 
Dr. Roderick C. Webb of Panama City dis- 


cussed “Medical Public Relations’ at a mid- 
March meeting of doctors’ assistants from Bay. 
Franklin and Gulf counties. The meeting was 
held at Panama City. 














RADIUM 


(Including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray and Radium 
Laboratories 
(Owned and Directed by a Physician-Radiologist) 


HAROLD SWANBERG, B.S., M.D., Director 


W. C. U. Bidg. Quincy, Illinois 
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DRAMAMINE’ IN VERTIGO 


Notes on the Diagnosis and Management of “Dizziness” 


Ill. Meniére’s Syndrome 





1. Paroxysmal Whirling Vertigo. This consists of sudden attacks of dizziness, often when 
the patient is at rest or asleep. The patient may feel that he himself is whirling or that fixed 
objects about him are whirling. The attack usually lasts for a few mi s; occasionally it 
is severe for weeks or subacute for months. 





2. Subtotal Hearing Loss. 
Deafness will usually affect the 
high tones and it may be uni- 
lateral or bilateral. Sometimes 
the hearing loss is severe and 
also progressive. 


3. Tinnitus. This is usually uni- 
lateral and present in the ear 
with greater hearing loss and 
is without a definite pattern. 





Fewer diagnostic errors: will result if a “triad of drome... will prevent or arrest attacks of vertigo. 
symptoms” is required of patients with suspected It will also reduce the intensity of the tinnitus and 
Méniére’s syndrome. These are the symptoms of sO may save some of the hearing in the affected ear.” 
typical Méniére’s syndrome: Dramamine is recommended for Méniére’s syn- 
. Severe paroxysmal vertigo which may be of two drome as the sole therapy or in combination with 
types; either the patient feels that he is whirling other treatment programs. 
or that objects about him are whirling. It is a therapeutic standard also for motion sick- 
. Fluctuating subtotal hearing loss, usually affect- ness and is useful for relief of nausea and vomiting 
ing the higher tones, is noted at the same time as of radiation sickness and fenestration procedures. 
vertigo. Dramamine (brand of dimenhydrinate) is supplied 
3. Tinnitus, usually unilateral, is associated with the in tablets(50 mg.); Supposicones®(100 mg.); ampuls 
deafness and dizziness. (250 mg.); liquid (12.5 mg. in each 4 cc.). G. D. 
With Méniére’s syndrome there is no definite locali- Searle & Co., Research in the Service of Medicine. 
zation? by the Barany (vestibular reaction) test and 
results of the caloric test are not diagnostic. Physi- 


— 


N 





1. DeWeese, D. D.: Symposium: Medical Management of 
Dizziness. The Importance of Accurate Diagnosis, Tr. Am. 


cal examination should rule out disease of the cen- Acad. Ophth. 58:694 (Sept.-Oct.) 1954. 
tral nervous or cardiovascular systems before a 2. Jackson, C., and Jackson, C. L. (editors): Diseases of the 
diagnosis is made. Nose, Throat, and Ear, pny Se B. Saunders Com- 
“Treatment with Dramamine®. . . is effective* in Se, Sore, Ba Say ove 
a ft Pose cate %, Gaesios and Minor Notes: Méniére’s Syndrome, J.A.M.A., 
aborting and preventing attacks of Méniére’s syn- 141:500 (Oct. 15) 1949 


A new edition of *‘Dramamine Reviews and Abstracts,’’ containing di- P. O. Box 5110, B 
gests of more than 100 recent articles, is available on request to... Chicago 80, Illinois 
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Ataractics and Holotherapy in 


MENTAL and EMOTIONAL 
DISORDERS 


Already clearly historical are the 
major successes due to use of the 
new ataractics, or tranquilizers, in 
mental and emoticnal disorders. Still 
vital, however, to enduring, optimal 
remission in all such disorders is the 
assurance of adequate nutrition —a 
therapeutic and prophylactic funda- 
mental. For, the nervous system, 
even with the aid of the most effica- 
cious drug, simply cannot function 
normally unless adequately supplied 
with essential nutrient factors. 


Optimal treatment of all mental 
and emotional disorders whether 
mild or severe, acute or chronic, 
assures intake of optimally bal- 
anced, complete protein, vitamins 
and minerals—routinely, in 
adequate supply. 


Patients with even the mildest of 
neuroses are under psychic stress. 
And stress increases the require- 
ments for vitamins of the B complex. 
Deficiency of these vitamins or of 
essential amino acids instigates a 
tendency toward psychopathologic 
symptoms. A vicious cycle may thus 
be produced —to respond optimally 
only to total treatment, or holother- 
apy, which takes into account the 
fundamental: adequacy and balance 
of nutrients. 


“Brewers’ yeast is an excellent source 
of proteins of high biologic value and 
of the vitamins of the B complex.... 
When it is desired to give additional 
vitamins of the B complex and to 
add to the protein quota of the diet, 
this food can profitably be incorpo- 
rated in other foods.”* 


tan 


VITAMIN FOOD CO.,-INC. Newark 4, N. J. 
*McLester, J. S., and Darby, W. J.: Nutrition and 
Diet in Health and Disease, ed. 6, Phila., Saunders, 
1962, p. 195. ~ 
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Dr. George W. Karelas of Newberry and Dr. 
Walter E. Murphree of Gainesville have returned 
from Washington, D. C., where they attended the 
1956 Scientific Assembly of the American Acad- 
emy of General Practice. 

aw 

Dr. Rothwell C. Polk of Jacksonville spoke on 
“Cancer” to three different church groups in the 
city during March following the showing of a 
film on cancer by the American Cancer Society. 

Sw 

Drs. Jack H. Bowen, George M. Stubbs and 
Marvin H. Johnston of Jacksonville presented a 
cancer control prograrn early in March in the 
Knights of Phythias Hall of that city. The phy- 
sicians explained the cancer control program as 
it operates in Duval County. 

Vw 

Dr. Stanley Frehling of Miami Beach has 
been appointed chairman of the Brandeis Uni- 
versity Club of Greater Miami. 

Sw 

Dr. Wm. E. Van Landingham of West Palm 
Beach was principal speaker at a March meeting 
of the Community Services Council of West Palm 
Beach. 


4 
Dr. W. Ansell Derrick of Orlando discussed 


cancer at a recent meeting of the Orlando Realty 
Board, He explained to Board members that 
frequent examinations for cancer were the best 
means of dealing with the nation’s second worst 
killer. 
74 
Dr. Arthur C. Tedford of Melbourne was guest 
speaker for a mid-March meeting of the Rotary 
Club there. 
-— 2 
Dr. William Ingram Jr. of Jacksonville was 
principal speaker at the March meeting of the 
Orange Street School P-TA of St. Augustine. 
Dr. Ingram outlined the purpose and functions 
of a Child Guidance Clinic. 
Sw 
Dr. James H. Miller of Dunedin was guest 
speaker at a recent meeting of the Rotary Club 
of Clearwater. Dr. Miller discussed the history 
of medicine and advances made in recent years 
as applied in the struggle to control cancer. 
-— 2 
Dr. Jack W. Fleming of Pensacola addressed 
a recent meeting of the Pensacola Lions Club. 


(Continued on page 954) 
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thinking about a new fluoroscope? 





geta fine One... the little more it may cost* 
will pay off handsomely in the long run. A fine 
Picker fluoroscope like this will serve you efficiently 
for many a long year. It is built by the same skilled 
craftsmen to the same high standards as the Picker 
apparatus used in three out of four Medical Schools and 
Teaching Institutions in the U. S. and Canada. 


*You can rent it (or any other Picker apparatus) if you'd rather, 





25 South Broadway, White Plains, N. Y. 


Picker x-ray apparatus is backed by a service organization without 
peer in the field. There’s a local Picker office near you, ready to 
serve you well and promptly in anything having to do with x-ray. : 


Jacksonville, Fla., 22 North Laura Street 


MIAMI 35, FLA., 1363 S.W. 22nd Street 
St. Petersburg, Fla., 601 Rutland Bldg. 
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“How to look at a doctor’s bill’ could well serve as the title for recent 
Parke-Davis advertisements on the cost of medical care. For they suggest 
to the public new ways of looking at the extraordinary value one buys 


with each dollar spent for prompt and proper medical care. 


These Parke-Davis messages talk in everyday language about familiar 
but “forgotten” facts. Some examples: the steadily decreasing cost of 
curing diseases such as pneumonia, the phenomenal reduction in the 
death-rate for children, the substantial savings in time and income because 


of the shortened duration of hospital stays. 


By highlighting the heartening facts of medical progress in relation to 
the cost of medical care, this new series hopes to help in creating a 


healthy, realistic public opinion on the reasonableness of medical costs. 


To do this successfully, we wish the facts to have the widest possible 
readership. Therefore these advertisements are being published regularly 
in such mass-circulation magazines as LIFE, the SATURDAY EVENING 
POST, and TODAY'S HEALTH. 


If you would like to have folder-size reprints 
of any of these ads for your reception room, we 
will be happy to supply them on request. 





PARKE, DAVIS & COMPANY 


Detroit 32, Michigan 
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(Continued from page 950) 


Dr. Edward R. Annis of Miami was guest 
speaker for the breakfast meeting held early in 
March for alumni in the greater Miami area of 
Jesuit colleges and universities, 

vw 

Dr. Bernard F. O’Hara of West Palm Beach 
was principal speaker at a recent meeting of the 
St. Juliana’s Home School Association held in the 
city. Dr. O’Hara outlined the more common com- 
municable diseases in children and gave a com- 
prehensive report on immunizations to prevent 
the diseases. 


sw 
Dr. Lowrie W. Blake of Bradenton discussed 


“Cancer; Benign and Maligrant Tumors” at a re- 
cent meeting of Licensed Practical Nurses of 
Manatee County held in the County Health De- 
partment Building there. 
aw 

Dr. Herbert A. King of Daytona Beach dis- 
cussed heart diseases and internal medicine at an 
early March meeting of Licensed Practical Nurses 
of that city. 


P24 
Dr. Daniel O. Hammond of Miami presented 


a case report on “Unusual Manifestations of 
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Endometriosis” at a March meeting of the Miami 
Obstetrical and Gynecological Society. 


vw 

Dr. C. Ashley Bird of Jacksonville presented 
a paper on “Neurosurgical Problems Commonly 
Seen in General Practice” and also presented a 
motion picture on “Surgical Treatment of In- 
voluntary Muscular Disorders” before the South 
Georgia Medical Society meeting in Valdosta the 
middle of March. 


4 

The Second Postgraduate Course in Esopha- 
geal Speech and Organic Voice Problems spon- 
sored by the University of Miami School of Medi- 
cine has been scheduled for June 18-30. The 
Course is under the direction of Dr. Nathaniel M. 
Levin of Miami and his staff. Physicians interest- 
ed in the course should contact Dr. Homer F. 
Marsh, Dean, University of Miami School of 
Medicine, Coral Gables. 


pa 

Dr. Charles F. Crampton, assistant professor 

of pathology in the University of Florida’s College 

of Medicine, Gainesville, has been awarded a 

Markle Scholarship. He becomes the fourth mem- 
ber of the faculty to hold this honor. 








ARARAADAASAS 


PSV POC SS SSS SC SS 








ec 


mild sedation 
visceral spasmolysis 
mucosal analgesia 


CIBA 
Summit, N. J. 


Trasentine-P 


integrated relief... 








TABLETS (yellow, coated), each containing 


50 mg. Trasentine® hydrochloride (adiphenine 
hydrochloride CIBA) and 20 mg. phenobarbital. 


2/2228" 
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NICOZOL 

relieves mental confusion and 
deterioration, mild memory defects and 
abnormal behavior patterns. 


NICOZMZOL, [rik pyche 


Mail Coupon for Free NICOZOL 

Drug Specialties, Inc. 

P. O. Box 830, Winston-Salem, N. C. 

Kindly send me professional somple of NICOZOL Capsules, 
also literature on NICOZOL for senile Psychoses. 





REHABILITATION and RELEASE 
from public and private psychiatric 
institutions for the mildly confused and 
mildly deteriorated aged patients may 
be accomplished by treatment with 

the NICOZOL formula. 1-2-3 


NICOZOL IS SUPPLIED 

in capsule and elixir forms. 

Each capsule or % teaspoonful 

of elixir contains: 

Pentylenetetrazol __— 100 mg., 

Nicotinic acid 50 mg. 

1. Levy, S. J.A.M.A. 153:1260, 1953. 

2. Thompson, Lloyd & Proctor, Rich. 
N. C. State, Dec. 54 

3. Thompson & Proctor, Clinical Med. 
DRUG April, 1956 


SPECIALTIES, 


INC, 
WINSTON - SALEM, N.C. 


pharmaceuticals 








ethical 


Distributed in California by Brown Pharmaceutical Company, 
Los Angeles, California 
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Dr. Anthony D. Migliore of Arcadia discussed 
“Admission, Treatment and Discharge of the 
Psychotic Patient” at a March meeting of the 
Woman’s Club of Arcadia. Questions by the 
audience showed an interest in the new tran- 
quilizing drugs. 

Sw 

Dr. Madison R. Pope of Plant City has been 
appointed a member of the State Board of Medi- 
cal Examiners to succeed the late Dr. Charles W. 
Bartlett. 


4 
Dr. Emanuel Suter has been appointed head 


of the Department of Microbiology of the College 
of Medicine, University of Florida, Dr. Suter 
presently is in the Department of Bacteriology and 
Immunology at The Harvard Medical School. His 
new appointment becomes effective in June. 
aw 

The Fifth Annual Symposium for General 
Practitioners on tuberculosis and other chronic 
pulmonary disease is scheduled for Saranac Lake, 
N. Y., July 9-13. It is approved for 26 hours of 
formal credit for members of the American Acad- 
emy of General Practice. Information on the 
Symposium may be obtained from Dr. Edward 
N. Packard, P. O. Box 262, Saranac Lake, N. Y. 
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Dr. J. Ellis Lanier has been elected president 
of the Duval County Academy of General Prac- 
tice. Serving with Dr. Lanier will be Dr. Samuel 
J. Alford, vice president; Dr. Charles H. Burke, 
secretary, and Dr, Ben T. Franklin Sr., treasurer. 
Chosen directors were Drs. Charles F. Henley, 
Elmer E. Leitner and Sidney Halpern. 

a 

Dr. Ashbel C. Williams of Jacksonville has 
been appointed a member of the Cancer Commit- 
tee of the American College of Surgeons. 

a 

Dr. William Stromberg of Jacksonville entered 
medical service with the U. S. Coast Guard on 
July 8, 1955, with the rank of captain. 

Sw 

Dr. Richard E. Perry of Gainesville entered 
medical service with the U. S. Army on April 3, 
1955, with the rank of first lieutenant. 

74 

Dr. John N. Sims Sr. of Like Oak entered 
medical service with the U. S. Army on February 
27, 1956, with the rank of captain. 

Zw 

Drs. Frederick H. Bowen and F. Gordon King 
of Jacksonville attended the Twenty-Fourth An- 
nual Assembly of the Southeastern Surgical Con- 





OUR SERVICE—Excelled by none 


OUR SALESMEN—Helpful, 


always willing to serve 


OUR STOCK—Well balanced - adequate 
OUR DESIRE—To supply your needs to make your 


work easier 


urgical 


1050 W. Adams St. 
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SUPPLY COMPANY 


P, O. Box 2580 Jacksonville, Fla. 




















. f 
HydroCortone-TBA 


(HYDROCORTISONE TERTIARY-BUTYLACETATE, MERCK) 


gives the arthritic patient more days of freedom 
from joint symptoms—in many patients the 

anti-rheumatic effect persists 2 to 10 times longer 

than after injection of hydrocortisone acetate. 


Its action is local and without systemic effect. Ep 


Philadelphia 1, Pa. 


SUPPLIED: SALINE SUSPENSION HYDROCORTONE-TBA— 25 MG./CC., VIALS OF 5 CC. DIVISION OF MERCK & Co., INC, 
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Cinderson Surgieal Supply Co. 


Established 1916 





quickly destroyed. 


TELEPHONE 2-8504 
MORGAN AT PLATT 
P. O. BOX 1228 
TAMPA 1, FLORIDA 


It must be carefully guarded. 
“A good name is rather to be chosen 


than great riches.” 


A GOOD REPUTATION 


It takes years to build, but can be ein 


Distributors of Known Brands of Proven Quality 


TELEPHONE 5-4362 
9th ST. & 6th AVE., SO. 
ST. PETERSBURG, FLORIDA 








gress held recently at Richmond, Va. Dr. Bowen 
presented a paper on “Obstruction of the Small 
Bowell Due to Boli of Ingested Coconut Meat.” 


Sw 
Dr. Hugh A. Carithers of Jacksonville dis- 
cussed “Recent Advantages in Viral Diseases” as 
guest speaker at the March meeting of the Glynn 
County Medical Society held at Brunswick, Ga. 


Sw 

Dr. David Sloane of Lakeland was principal 
speaker for the meeting of Doctors’ Office As- 
sistants of Western Polk County sponsored by 
Blue Shield of Florida on April 3 at the Lakeland 
Yacht and Country Club. The subject of Dr. 
Sloane’s address was “The Public Relations Pro- 
gram of our State and County Medical Societies.” 


Medical Officers Returned 


Dr. M. Eugene Flipse, who entered military 
service on February 15, 1954, was released from 
active duty on February 15, 1956 with the rank 
of commander, U. S. Navy. His address is De- 
partment of Medicine, University of Miami 
School of Medicine, Miami. 





THE 
MEDICAL PROTECTIVE 
COMPANY. 


ForT WAYNE: INDIANA 








unique 


in successfully fighting 
malpractice charges 


PROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 


MIAMI Office 
H. Maurice McHenry 
Representative 
8223 Northwest 6th Court 
Tel. 84-2703 
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Multiple Compressed Tablets ‘Co-DeLTra’ and ‘Co- 
HyYDELTRA’ are unique among the dosage forms of the 
newer steroids, because they are specifically designed 
as a tablet within a tablet to provide stability and to 
release in sequence, antacid and anti-inflammatory 
agents... 

1. the outer layer of antacids (aluminum hydroxide gel 
and magnesium trisilicate) comes into contact with the 
gastric mucosa first . . . and after it is completely 
dissolved... 

2. the hitherto intact inner core containing the anti- 
inflammatory agent (either prednisone or predniso- 
lone) then begins to release its full therapeutic poten- 
tial... and not before. 


Jeltr 


Prednisone Buffered 








Multiple 
Compressed 
Tablets 
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benefits of prednisone 
and prednisolone 


plus positive antacid 
action to minimize 





gastric distress... 


A reportedly higher incidence of gastric dis- and ‘Co-HypDELTRA’ (Prednisolone Buffered) 
tress in patients receiving the newer steroids are now available. 
prednisone and prednisolone indicates the “Co-De.tra’ and ‘Co-HYDELTRA’ are now 





desirability of co-administering non-systemic 
antacids." 

To help the physician cope with this prob- 
lem of gastric distress which might other- 
wise become an obstacle to therapy with the 
newer steroids . . . Multiple Compressed 
Tablets ‘Co-DELTRA’ (Prednisone Buffered) 


‘Co-DELTRA’ and ‘Co-HyYDELTRA’ 
are trade-marks of Merck & Co., INC. 


Coyd 


available in bottles of 30 on your prescrip- 
tion. Each Multiple Compressed Tablet 
contains: 

Prednisone or Prednisolone, 5 mg.; 300 
mg. of dried aluminum hydroxide gel, U.S.P., 
and 50 mg. of magnesium trisilicate. 


1. Bollet, A. J., Black, R., and Bunim, J. J.: J.A.M.A. 158: 
459, June 11, 1955. 





Prednisolone Buffered 


ep 


Philadelphia 1, Pa. 
DIvIsiOn OF MERCK & Co., INC. 
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Typical Sanka Booth At Medical 
Conventions All Over The Country 


SANKA COFFEE 


100% PURE COFFEE 
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Remember how much you enjoyed it? 
You can be sure your patients will, too! 


“Instant Sanka is real coffee—delicious cof- 
fee!” That’s what you said at the medical con- 
ventions, when you tasted your first cup at the 
Instant Sanka booth. 

And how right you are, Doctor. Instant Sanka 
is not a coffee substitute. It’s 100° pure coffee 
—rich and full-bodied. Only the caffein has been 
removed. All the satisfying flavor is there for 
you to enjoy. 

Why not introduce your patients to satisfying 
Instant Sanka Coffee? If they’re sensitive to caf- 


fein, they'll be delighted to learn they don’t have 
to give up coffee—not if they switch to delicious 
Instant Sanka Coffee because Instant Sanka is 
97% caffein-free. 


All pure coffee... 
97% caffein-free 





Product of General Focds 














Reduces Muscular Tension 


MEPROBAMATE 
(2-methyl-2-n-propyl-1,3-propanediol dicarbamate) 
Licensed under U.S. Patent No. 2,724,720 


Electromyography shows decisive response 


C 
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Electromyographic study of neuromuscular hyper- ambulatory treatment with EQUANIL; showing def-:; 
activity in 42-year-old male with anxiety-tension syn- inite reduction in tension, greater ability to relax, 
drome. A, Before EQUANIL; action potential of high and marked improvement in muscular coordina- 
amplitude and frequency. B, After one week of tion. C, Point where patient makes effort to relax.! 


The remarkable effectiveness of EQUANIL may: 
be demonstrated in two ways. One is by its 
ability to relieve muscle spasm and neuromus- 
cular tension.' The second is by its ability to 
relieve mental tension and anxiety. 


Usual dosage: 1 tablet t.id. The dose may be adjusted 
either up or down, according to the clinical response of 
the patient. 


Supplied: Tablets, 400 mg., bottles of 50. 
1. Dickel, H.A., et al.: West. J. Surg., April, 1956. 


anti-anxiety factor 
with muscle-relaxing action 
rt ... Felieves tension — 
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COMPONENT SOCIETY NOTES 








Alachua 


Dr. Thomas H. Maren, head of the Depart- 
ment of Pharmacology, J. Hillis Miller Health 
Center, University of Florida, was principal speak- 
er at a recent meeting of the Alachua County 
Medical Society held at the Gainesville Golf and 
Country Club. Dr. Maren’s subject was the role 
of the pharmaceutical industry in medical research. 


Indian River 


The Indian River County Medical Society has 
paid 100 per cent of its state dues for 1956. 


Lee-Charlotte-Collier-Hendry 


Drs. William H. Grace and John C. Vinson, 
both of Fort Myers, have been honored by the 
Lee-Charlotte-Collier-Hendry County Medical So- 
ciety for their 50 years in the practice of medi- 
cine. Presentation of bronze plaques to Drs. Grace 
and Vinson took place during the Society’s March 
meeting held at the home of Dr. H. Quillian Jones 
at Fort Myers. 

Dr. Joseph L. Selden Jr., president of the So- 
ciety, presented the plaque to Dr. Grace, and Dr. 
Jones presented the plaque to Dr. Vinson. 
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Dr. Grace has practiced at Fort Myers for 32 
years. Dr. Vinson, who was president of the Fior- 
ida Medical Association in 1924, practiced at 
Tampa before moving to Fort Myers seven years 
ago. 

Nassau 

The Nassau County Medical Society has paid 

100 per cent of its state dues for 1956. 


Hillsborough 
Dr. Michael G. Mulinos, medical director, 
Commercial Solvents, was guest speaker for the 
March meeting of the Hillsborough County Medi- 
cal Association. 


Pasco-Hernando-Citrus 
Dr. Richard G. Connar, of Tampa, was prin- 
cipal speaker for the February meeting of the Pas- 
co-Hernando-Citrus County Medical Society held 
at the Ruehl Rest Home, San Antonio. Dr. Con- 
nar’s subject was “Advanced Cardiac Surgery.” 


Polk 
Dr. William Arrowsmith, head of the Depart- 
ment of Medicine, Ochsner Clinic, New Orleans, 
was guest speaker for the March meeting of the 
Polk County Medical Association. The meeting 
was held at the Lakeland Yacht and Country Club. 
Dr. Arrowsmith discussed the present status 

of lymphomas aiid leukemia. 
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28 years in Florida 
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Keleket X-Ray of Florida 


511 N.E. 15 Street 


SERVICE AND SUPPLIES 


Keleket X-Ray Equipment 
Profexray X-Ray Equipment 
Liebel-Flarsheim Bovie 
Basel Meter and Diathermy 
Cambridge Electrocardiograph 
Dallons Ultra-Sound 
Physical Therapy Equipment 


TAMPA — 


HANS B. HEETHER 
OWNER 


Phone 9-4523 
Miami 32, Florida 
te 


ORLANDO — JACKSONVILLE 
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Upjohn 





Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 
allergies... 


porte... 


Supplied: 


5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 








*#REGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 
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Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 






@ Insole extension and 
of heel where support is most needed. 

® Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

@ Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 


NOW AVAILABLE! Men's conductive shoes. N.B.F.U. 
specifications. Surgeons & operating room personnel. 
@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 

Write for details or contact your local FOOT-SO-PORT 

Shoe Agency. Refer to your Classified Directory 





Foot-so-Port Shoe Company, Oconomowoc, Wis. 








“... THE MERCURIALS 
HAVE PROLONGED 
THE WORKING PERIOD 
AND LIFE SPAN OF 
COUNTLESS SUFFERERS 
FROM CONGESTIVE 


HEART FAILURE...’’* 


TABLET 


NEOHYDRIN 


Fishberg, A. M.: Hypertension 
« and Nephritis, ed. 5, Philadelphia, 
Lea & Febiger, 1954, pp. 177-178. 
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Volusia 


Drs. J. Rocher Chappell and James D. Moody, 
of Orlando, were guest speakers for the March 
meeting of the Volusia County Medical Society. 

Dr. Chappell, medical advisor to the Orange 
County Civil Defense Unit, discussed the duties 
of physicians in a possible atomic bomb attack. 
Dr. Moody’s subject was vascular surgery. It 
was illustrated by slides and a motion picture. 


Duval 


“The Doctor Goes to Court” was the princi- 
pal topic for discussion at the April meeting of 
the Duval County Medical Society held at Sellers 
Auditorium. 

Sitting as a panel were Drs. Raymond R. Kill- 
inger and George I. Raybin, Judge Charles Luckie 
and Attorneys Patrick Conroy and Jack Wayland, 
all of Jacksonville. 

The program was arranged by Dr. J. Champ- 
neys Taylor, chairman of the Program Committee. 


OBITUARIES 


Reuben Nathaniel Burch, Senior 


Dr. Reuben Nathaniel Burch Sr., of Miami, 
died on Jan. 7, 1956. He was 72 years of age. 

Born in Laudersville, Ala., in 1883, Dr. Burch 
was educated in his native state. He received his 
academic schooling at Florence State Teachers 
College and his medical training at the University 
of Alabama School of Medicine, where he was 
awarded the degree of Doctor of Medicine in 
1910. During World War I he served as a captain 
in the Medical Corps of the United States Army 
and was on the local selective service board in 
World War II. 

Dr. Burch practiced medicine in Lakeland, 
Ga., prior to locating in Miami in 1925. His spe- 
cialty was obstetrics. From 1932 through 1944 he 
was chief of obstetrics at Jackson Memorial Hos- 
pital and in 1925 he served as chief of staff there. 
Also he was on the staff of Victoria and Mercy 
hospitals. A member of the Central Church of 
Christ, his official post was that of an elder for 
many years. 

Dr. Burch was a member of the Dade County 
Medical Association, serving as its president in 
1937. For 28 years he held membership in the 
Florida Medical Association. He was second vice 
president in 1937 and served as a committeeman 
at various times. He also held membership in the 
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1 and the Rehabilitation of 
Protein Depleted Patients | 


Ci- 








ers Although the recommended daily allowance of one gram 
of protein per kilogram of body weight is adequate for the average healthy 
ill- adult,! greater amounts may be needed in the rehabilitation of patients 
kie depleted in protein after severe infections, mechanical trauma, burns, or | 
ad, extensive surgery.” Protein needs for tissue regeneration during convales- | 
. cence are high. 
a To speed rehabilitation of the protein depleted patient, top quality 
protein and calories should be given in generous quantity.2, However, a 
high protein intake, 130 grams daily, at best induces a slow response.* 
Intakes at 3 or 4 times that level may produce considerably more rapid 
gain in weight, strength, and morale.*® If mastication and swallowing are 
difficult, canned strained meats—such as used in infant feeding—may be 
” used to advantage in the high protein diet.? 
| Lean meat, outstanding in contained top quality protein, may well 
ch be made the keystone of the high protein diet. Its abundance of vitamin 
his B complex and essential minerals—iron, phosphorus, potassium, and mag- 
ers nesium—adds to its therapeutic value. Important also are its appetite 
ity _ appeal, its easy digestibility, and its virtual freedom from allergenic 
- properties. ! 
a 1. Recommended Dietary Allowances, Washington, D. C., National Academy of Sciences— 
National Research Council, Publication 302, 1953. 
wid 2. Co Tui: Review: The Fundamentals of Clinical Proteinology, J. Clin. Nutrition 7:232 (Mar.- 
in Apr.) 1953. 
3. Keys, A.; Brozek, J.; Henschel, A.; Mickelsen, O., and Taylor, H. L.: The Biology of Human 
nd, Starvation, Minneapolis, Univ. of Minnesota Press, 1950. 
0e- 4. Burger, G.C.E.; Drummond, J.C., and Sandstead, H.R.: Malnutrition and Starvation in 
he Western Netherlands, The Hague General State Printing Office, 1948, Part II, p. 91. 
5. Co Tui; Kuo, N.H.; Chuachiaco, M., and Mulholland, J.H.: The Protein Depletion (Hypo- 
- proteinia) Syndrome and Its Response to Hyper-Proteinization, Anesth. & Analg. 28:1 
re. (Jan.-Feb.) 1949. 
cy 
of The nutritional statements made in this advertisement | 
for have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 
ity 
in 
the American Meat Institute 
ice ff Main Office, Chicago... Members Throughout the United States 
an 








968 


American Medical Association and his specialty 
organizations. 

Surviving are the widow, Mrs. Lizzie Patten 
Burch, of Miami; three sons, Dr. Reuben N. 
Burch Jr., and William Thomas Burch, both of 
Miami, and Jack Burch, of Tampa; one daughter, 
Mrs. Sue McMahan, of Nashville, Tenn.; six sis- 
ters, and four brothers. 





Claude Clifford Pearce 

Dr. Claude Clifford Pearce of Mulberry died 
in Tampa on Dec. 30, 1955. He was 78 years of 
age. 

Dr. Pearce was born in Chambers County, 
Alabama, on March 27, 1877. He was awarded 
the degree of Doctor of Medicine by the Atlanta 
College of Physicians and Surgeons, now Emory 
University School of Medicine, in 1907 and then 
served an internship at Grady Hospital in Atlanta. 

Coming to Florida in 1909, he located in Polk 
County. For two years he engaged in the general 
practice of medicine at Christina and thereafter 
in Mulberry. During the 46 years that he served 
the county as a general practitioner, he saw it 
grow from a sparsely settled region to its present 
prosperity and made a vital contribution to its 
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progress. In the southwestern section comprising 
the communities of Mulberry, Brewster, Bradley, 
Pearce, Nichols, Medulla, and their environs, this 
beloved family doctor was through the years per- 
haps its best known citizen and certainly one of 
its most revered. Locally, he was for years a 
member of the School Board, and his advice on 
civic matters was constantly sought by commun- 
ity leaders. 

Dr. Pearce was a member of the Polk County 
Medical Association. Since 1925 he had been a 
member of the Florida Medical Association and 
held honorary status at the time of his death. 
Through the years he was also a member of the 
American Medical Association. 

In 1911, Dr. Pearce was married to Miss Net- 
tie Whitaker, who died several years ago. Surviv- 
ing are one son, Lt. Col. William W. Pearce, of 
Mulberry; and one daughter, Mrs. Mary Fried- 
man, of Colorado Springs, Colo. 


A total of 354,445 earned degrees were granted 
by the nation’s colleges and universities during 
1954-55. This is a smaller number than were 
earned during 1953-54. Of the 354,445 total, 
22,229 were in healing arts and the medical sci- 
ences, the third largest field of study. 
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30, 100, and 500 


~~ Corte = 


reguares only 3 the dove of, hydrocolioone 





*Trademark for the Upjohn brand of prednisolone (delta-I-hydrocortisone) 
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looked over often... 


the patient with nonspecific rheumatism 


NOW-thoroughgoing relief with 


NEw 


IGMAGEN 


Prednisone ....... 0.75 mg. —best of the new 
Acetylsalicylic acid . . . 325mg. —best of the old 





Ascorbic acid ...... 20 mg. 
Aluminum hydroxide .. 75 mg. 


antirheumatic + anti-inflammatory « analgesic + supportive 


Combined effectiveness of the antirheumatic 


agents in SIGMAGEN permits maintenance of clinical 
relief at minimal dosages. 


SIGMAGEN,* brand of corticoid-analgesic compound, 
*T.M. 
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EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 


“PREMARIN: 


widely used 
natural, oral 


estrogen 


AYERST LABORATORIES 
New York, N.Y. ¢ Montreal, Canada 
5645 





Votume XLI! 
NuMBER 11 





WOMAN’S AUXILIARY 
TO TH 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 


Mrs. Samuet S. Lomsarpo, President....... Jacksonville 
Mrs. Scottie J. Witson, President-elect. Fort Lauderdale 
Mrs. Epwarp W. CuL.tipHer, Ist Vice Pres.......Miami 
Mrs. Sipney G. Kennepy Jr., 2nd Vice Pres...Pensacola 
Mrs. Fs D. Bioom, 3rd Vice Pres......... Groveland 
Mrs. ILLIAM A. Hopces Jr.., 4th Vice Pres...Lakeland 
Mrs. Lerrie M. Cariton Jr., Recording Sec’y....7ampa 


Mrs. Wesster Merritt, Corres. Sec’y...... Jacksonville 

Mrs. Epwarp W. Lupwic, Treasurer........ Jacksonville 

Mrs. C. Russert Morcan Jr., Parliamentarian. ...Miami 
DIRECTORS 

Dene; THanecwmt, G. COGS occcccvvciccce eee 

ed, Ss CM «6.006080 e-6eebeewsen s Cocoa 

ee ere Miami 


COMMITTEE CHAIRMEN 
. Cartes McD. Harris Jr., Today’s 


Mrs. 
Re a a West Palm Beach 
Mrs. Joun M. Burtcuer, Legislation............ Sarasota 
Mrs. Epwarp W. CuLLipHer, Organization....... Miami 
Mrs. Rosert G. NeILi, Editorial, Medaux...... Orlando 


Mrs. Jack F. Scuaser, Co-Editor, Medaux..Winter Park 
Mrs. Assott Y. Witcox Jr., Program....St. Petersburg 


Mrs. Jutitus C. Davis, Public Relations.......... Quincy 
Mrs. Lee Rocers Jr., Rev. & Resolutions, 

OE EE eS Per rr Cocoa 
Mrs. Witiarp L.. Firzceratp, Finance............Miami 
Mrs. AuGusTINE S. WEEKLEY, Student I.oan...... Tampa 


Mrs. Davin D. Bennett Jr., Members-at-Large. .Callahan 
Mrs. Norris M. Berastey, Archives & 

PE. pbwadasinc.cnarceradccnuannesor Fort Lauderdale 
Mrs. Witi1am D. Rocers, Bulletin........ Chattahoochee 
Mrs. Lucien Y. Dyrenrortu, AMFF....... Jacksonville 
Mrs. KennetH J. Weiter, Nurse Recruit..St. Petersburg 
Mrs. Bernarp M. Barrett, Civil Defense...... Pensacola 
Mrs. Donatp H. Gauacen, Mental Health. Ft. Lauderdale 
Mrs. Trromas D. Cook, Circulation, Medaux....Orlando 
Mrs. Wittiam P. SmitH, Adv. Medaux...Coral Gables 


Mrs. S. James Beare, Hospitality...........J Jacksonville 
Mrs. Louts A. Witensky, Doctor’s Day...... Tacksonville 
Mrs. Perry D. Metvin, Jane Todd Crawford Fund 
ee a a eee ee Miami 
Mrs. Hersert A. Kina, Research & Romance 
“Bo | EES ESR ety en Daytona Beach 


Mrs. Burns A. Dossins Jr., Nominating. .Fort Lauderdale 
Mrs. Ricuarp F. Stover, Writer for Fla. 


RE SNE. ocean conintlgneeseauieseapecnceens Miami 











A Message from the President 


This year has been a memorable one for the 
Florida Medical Auxiliary. It has initiated a pro- 
gram primarily educational, the sole purpose of 
which was to bring to the attention of the women 
of the Auxiliary, the policies and problems of the 
local medical societies in relation to health and 
medical care. 

The fact that this program has achieved a 
measure of success can be attributed to innova- 
tions instituted at the Post-Convention Board 
Meeting held in St. Petersburg, and the Fall Con- 
ference at Ponte Vedra. At the Post-Convention 
Board Meeting a chart was presented to all county 
presidents to be used as a guide in their work for 
the year. This chart was a reminder that our 
Auxiliary was not just another ordinary woman’s 
club, but a live, invigorating organization infused 
with a resolve to augment the programs of the 
medical society from which our birthright was 
obtained. It was indeed most gratifying to me 
on my visits to the county auxiliaries to find the 
presidents making the most from these charts in 
their endeavor to carry out the purpose and aims 
of our organization. 

At the Fall Conference, where 34 members 
representing 20 out of 23 counties were present, 






































J. Froripa, M.A, 
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elargon 


for sturdy growth and 
Optimal — 
Resistance | 
to Infection = © 


Sturdy growth of the infant and resistance to disease 





depend largely on nutritional status. 


Undernourished or premature infants can be advanced 
toward optimal resistance by properly improved nutri- 
tion. Lowered resistance of a healthy-appearing infant 
not infrequently is due to subclinical deficiencies; such 


an infant, too, needs a complete formula. 


The completeness of Pelargon’s formula—amildly acidi- 
fied with lactic acid—requires no supplementation and 
assures optimal nutrition for normal infants, those with 


digestive difficulties, and premature or marasmic infants. 


- 
NESTLE—a time-honored name in the 
field of infant nutrition 








No other infant formula offers - 

more authoritative formulation, THE NESTLE COMPANY, INC. 
better digestibility or greater pro- Professional Products Division 
phylactic nutrition than Pelargon. White Plains, New York 
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Ruehl Rest Home 
EXCLUSIVE — SECLUDED 


Pre-natal and Post-partum Care 
Delivery at Hospital — Adoption Arranged 


MR. AND MRS. F. A. RUEHL 
SAN ANTONIO, FLORIDA 
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Phones EL 3-3966— EV 9-5711 
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“,..WHEN CONTINUOUS 
DIURESIS IS MANDATORY TO 
CONTROL HEART FAILURE, 
NEOHYDRIN 

BECOMES THE SUPERIOR 
[ORAL] AGENT, SINCE THIS 
COMPOUND CONTINUES TO 
PRODUCE DIURESIS WHEN 
ADMINISTERED DAILY“* 


*Moyer, J. H., and Hughes, W. M.: 
J. Chron. Dis. 2:678, 1955. 
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a novel departure was inaugurated. Kits contain- 
ing printed material covering all phases of auxil- 
iary work were issued to all. To all county presi- 
dents, their officers and board members was sent 
a complete set of notes covering the panel dis- 
cussions, from nurse recruitment to the cost of 
medical care. This effort has not been in vain as 
expressed by the enthusiasm with which the pro- 
gram was received, and as reflected by members 
throughout the state. It is sincerely hoped that 
the program will be continued. 


During the past year, it has been my privilege 
to visit county auxiliaries throughout the state. 
It was most heartwarming to find our first objec- 
tive, namely, that of cultivating friendliness and 
promoting understanding, being carried out every- 
where with sincere enthusiasm. The reports I was 
privileged to hear indicated the endeavor of the 
Auxiliary to assist our doctors of medicine in their 
program for the advancement of medicine and 
public health. 


“Great oaks from little acorns grow” can be 
applied to our program this year. The success is 
a reflection of the part each member has played 
in her own way in her own community. Oak trees 
do not reach maturity in a year. Our program is 
far from being complete, nor can it ever be; for 
it is a progressive one. We have proven ourselves 
a valuable asset to the public relations program of 
our local medical societies. I have seen it work 
and I have seen its results. We are especially 
fitted and rightly situated to perform effectively 
our role in medical public relations. Let us firmly 
resolve to continue to do so. 


The past year has been a most gratifying one 
for me. I have seen our Auxiliary in action. It is 
a powerful force and its might should be used to 
deter those who want to weaken the achievements 
of the medical profession. I have met many lovely 
people and I want to extend my appreciation for 
their generosities, To the committee chairmen, 
county presidents and individual members who 
have made this year a success I hereby express 
my gratitude. It goes without saying that without 
the wonderful cooperation of my board members 
and chairmen of committees the work of the 
auxiliary could not have been carried out. What- 
ever success our auxiliary has had in the past year 
is a reflection of the results of the combined ef- 
forts of all these individuals who gave of their 
time and effort unselfishly. To them my heartiest 
thanks. I also want to express my appreciation 
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All the benefits of prednisone 







RA 


Prednisolone Buffered 


and prednisolone 
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plus positive antacid 





action to minimize 
gastric distress 


N 


Multiple Compressed Tablets of ‘Co-DELTRA’ 
and ‘Co-HyDeELTrA’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components. 


iydeltra 





COMPRE 

















MULTIPLE 


SSED 


TABLETS 


'‘Co-Deltra' ........... 


Philadelphia 1, Pa. 


Division OF MERCK & Co., INC. 


Supplied: Multiple Compressed Tablets of 
‘Co-DeEtTrRa’ and ‘Co-HyDELTRA’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 
dried aluminum hydroxide gel, U.S.P., and 50 
mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets. 


*Co-DeLtTra’ and ‘Co-HyDELTRA’ 
are the trademarks of Merckx & Co., INC. 
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to Mr. Ernest R. Gibson, Managing Director of 
the Florida Medical Association for his under- 
standing and cooperation. To Mr. W. Harold 
Parham, Assistant Managing Director and Super- 
visor of the Bureau of Public Relations, for his 
indulgencies and advice. I want to thank the 
Board of Governors of the Florida Medical Asso- 
ciation and the executive office staff for their sym- 
pathetic understanding and wise counsel. I claim 
no credit for whatever success our Auxiliary has 
made this past year. It has been the effort of 
many people, and I want to thank them all. It 
has been my privilege to serve you and in so 
doing, that is my reward. 
Mrs. Samuel S. Lombardo 














President we 
BOOKS RECEIVED 
Handbook of Pediatrics. By Henry K. Silver, 


M.D., C. Henry Kempe, M.D., and Henry B. Bruyn, 
M.D. Pp. 550. Price $3.00. Los Altos, Calif., Lange Med- 
ical Publications, 1955. 

The practicing physician and the medical student will 
find in this Handbook a concise and readily available 
digest of the material necessary for the diagnosis and 
management of pediatric disorders. Emphasis is placed 
on the clinical aspects of the subject covered, but sum- 
maries of physiologic principles are included wherever 


CORRECT 
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necessary. This little volume, concise in format, is in- 
tended to supplement rather than to replace the more 
complete pediatric texts and reference works. Established 
concepts of pediatric diagnosis and treatment are in all 
cases given preference over the theoretic or experimental ; 
however, recent advances are included wherever the au- 
thors deemed their inclusion suitable in a handbook of 
this type. 

Dr. Silver is Associate Professor of Pediatrics, Yale 
University School of Medicine, New Haven, Conn.; Dr. 
Kempe is Assistant Professor of Pediatrics, University of 
California School of Medicine, San Francisco; and Dr. 
Bruyn is Assistant Professor of Pediatrics and Medicine, 
University of California School of Medicine, and Assistant 
Clinical Professor of Pediatrics, Stanford University Med- 
ical School, San Francisco. 


Present-Day Psychology: <A» Original Survey of 
Departments, Branches, Methods, and Phases, Including 
Clinical and Dynamic Psychology. Edited by A. A. Ro- 
back. Pp. 995. Price, $12.00. New York, Philosophical 
Library, 1955. 

This definitive volume of 40 original contributions 
embraces practically the whole range of psychology from 
the neurological basis to the military branch and para- 
psychology. Each chapter is written by an expert in his 
field expressly for this work. This survey is perhaps the 
most comprehensive in psychology, thus far, outside of an 
encyclopedia. While it is by no means exhaustive and not 
intended to be, it nevertheless is offered, not as represent- 
ing a single trend, no matter how influential or prestige- 
laden, but rather as affording a fair view of all trends 
and topics. 

This massive symposium is arranged in five divisions: 
Topical Department; Branches; Dynamic and Clinical 
Psychology; Methods, and Borderlands and Humanistic 
Psychology. Each of the 40 chapters has its bibliography, 
and there are diagrams, indexes and illustrations. 
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Aqueous Suspension of Mineral Oil, Plain 
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“No! Worse than that! He forgot to cal I the 





And that can be serious — especially if an emergency | 
calls for the use of some ‘‘out-of-order” equipment. The et 


best thing to do is to call the Medical Supply Man the 
minute something goes wrong. He'll put stubborn equip- 
ment back 1n good order in jig time. 

In fact, it’s a good idea to call the Medical Supply Man 
anytime you need help. Ordinarily, we carry more than 
15,000 individual items 1n stock at all times and do our 


very best to furnish you with the supplies and equipment | iB 
you need — fast! M A N 
= 


So, don’t take chances on being caught unprepared. For 
supplies, service or equipment, and fast, dependable 
service CALL THE MEDICAL SUPPLY MAN. 


; M HOSPITAL, PHYSICIANS and LABORATORY SUPPLIES & EQUIPMENT 


of Jacksonville 


Jacksonville Orlando 
420 W. Monroe St. 329 N. Orange Ave. 


Telephone EL 4-6661 Telephone 5-3537 
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DOCTORS EVERYWHERE NOW KNOW WHY 


Viceroys Are Smoother 












Professional men who have studied the many filters as the other two largest-selling 
microscopic analysis of the Viceroy filter filter brands. That is why Viceroys are 
now know why the Viceroy taste is smoother by far—never, never rough. That 
smoother—never rough. Only Viceroy has is why so many doctors now smoke and 
20,000 tiny filters in every tip—twice as recommend Viceroys. 








Yes, smoother taste because there are 


TWICE AS MANY FILTERS Erwan} | 
IN EVERY VICEROY TIP 


as the other two largest-selling filter brands! 











VICEROY | 
Filter Tip 4 


CIGARETTES 





Viceroy’s exclusive filter is made from 
pure cellulose—soft, snow-white, natural! KING-SIZE 
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The Full-Liquid Diet 
pulls its own weight! 


Packing good nutrition into the full-liquid diet for 
your patient who must stay on it a long time is some- 
times difficult. But with a blender or egg beater, almost 
any food can be used. 


Mix the same foods many ways— 


Strained chicken in milk makes ‘‘bisque’’—in tomato juice it’s 
“creole.” Strained liver and bacon double-times the same way. 

Your patient may like cottage cheese whipped into milk 
flavored with chocolate and mint, or he can blend it with 
cranberry juice sparked with lime. 


Strained carrots go in milk, broth, or pineapple juice. Flavor 
the milk blend with nutmeg, the broth with parsley, and the 
juice with cinnamon. An egg or skim milk powder may be 
added for a protein bonus. 

Strained fruits in fruit juices do well with a squeeze of lemon 
or a touch of mint. 


Then serve them up with dash— 

Bright colored drinks look good in clear glass—pale ones in 
gayly painted glasses. And if a mixture looks drab, hide it in a 
bean pot or a round jam jar wrapped in a napkin. 

Add a bright plastic straw. And for garnish, try a sprinkle of 
spice, a spoonful of sherbet, a dab of whipped cream, or a 
lemon slice hooked on the edge of the glass. Or frost the rim 
by dipping the glass in water, then sugar. 


Of course, only you can tell your patient just which foods 
he can and must have. And if you feel that a glass of beer* 
is acceptable in his specific condition, it may provide the 
incentive he needs to stay within the limits you set. 
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United States Brewers Foundation 
Beer — America’s Beverage of Moderation 


*pH 4.3; 104 calories / 8 02. glass (Average of American Beers) 














If you'd like reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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Refer Eye Cases 


EYE PHYSICIAN 


By so doing, you will be assured 
of a complete diagnosis of your pa- 


tients’ 


Guild Opticians complete the 


cycle for Professional Service. 


EYE PHYSI- 
CIANS: Your 
prescriptions for 
glasses are 
“Bafe’ when re- 
ferred to a Guild 
Optician. 










TO AN 








eyes. 


te TALLAHASSEE 





Clearwater 


Gainesville 
Jacksonville 


Lakeland 
Miami 


Miami Beach 
Tampa 


Orlando 


St. Petersburg 
Daytona Beach 
Pensacola 

Fort Lauderdale 
Fort Pierce 
Tallahassee 
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Sarasota 
Bradenton 

West Palm Beach 
Hollywood 

Coral Gables 





Jerry Jannelli 
Lindsey Beckum 
James H. Abernathy 
R. J. Gremer 

Julian T. Wilson 


Robert Hightower 


E. S. Hirsch 

Walter C. Hagelgans 
T. S. Budd 

Harry H. Marsh 


Louis Gillingham 


W. P. Davis 
Ralph White 


Burt J. Rutledge 
E. A. Howard 


K. M. Dowdy 
Harvey E. White 
Bennie Barberi 
Ray Goodwill 
William Franklin 
Alice K. Jackson 
Oscar Loewe 
James T. Lynn, Jr. 
H. T. Sait 

E. Richard Villavecchia 
Claire Kuhl 


*& JACKSONVILLE 


%*& DAYTONA 
RerACH 
















36 N. Harrison Ave. 
22 W. University Ave. 
222 Pearl St. 
7 W. Monroe St. 
24 W. Duval St. 
201 E. Lemon St. 
609 Huntington Bldg. 
712 Seybold Bldg. 
122 S. E. First St. 
401 Langford Bldg. 
630 Lincoln Rd. 
616 Tampa St. 
Tampa Theater Bldg. 
392 N. Orange Ave. 
Metcalf Bldg. 
322 Central Ave. 
220 S. Beach St. 
18 W. Garden St. 
22 E. Las Olas Blvd. 
196 N. 4th St. 
105 College Ave. 
Main St. 
1021 Manatee Ave., W. 
320 Datura St. 
2001 Tyler St. 
361 Coral Way 
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HATEVER your first requi- 

sites may be, we always 

endeavor to maintain a 
standard of quality in keeping 
with our reputation for fine qual- 
ity work — and at the same time 
provide the service desired, Let 
CONVENTION Press help solve 
your printing problems by intelli- 
gently assisting on all details. 


QUALITY BOOK PRINTING 
PUBLICATIONS y¥% BROCHURES 


CONVENTION 
PRESS »+- 


218 Waste Cuvgeaca 37. 


JACKSONVILLE, FLORIDA 
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Allen’s Invalid Home 


MILLEDGEVILLE, GA. 


Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
kk. W. Atien, M.D., Department for Men 
H. D. Atiten, M.D., Department for Women 
Terms Reasonable 

















Founded 1927 by 
Charles A. Reed 


Miami, Florida 





North Miami Avenue at 79th Street 


and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 


Member of American Hospital Association 


Florida Hospital Association 


American Psychiatric Hospital Institute 


Miami Sanitorium Serves all Florida and the Federal Agencies 
Information on Request 


Phone: 7-1824 
84-5384 
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MIAMI MEDICAL CENTER 


P. L. Dopce, M.D. 
Medical Director and President 


1861 N.W. South River Drive 
Phones 2-0243 — 9-1448 


A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic and treatment procedures—Psycho- 
therapy, Insulin, Electroshock, Hydrotherapy, 
Diathermy and Physiotherapy when _ indicated. 
Adequate facilities for recreation and out-door 
activities. Cruising and fishing trips on hospital 
yacht. 


Information on request _ 
Member American Hospital Association 
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BRAWNER’S SANITARIUM 


EST ABLISHED 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For the Treatment of 
Psychiatric Illnesses and Problems of Addiction 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 


Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


JAS. N. BRAWNER, M.D. JAS. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER, M.D. 
Medical Director Assistant Director and Resident Superintendent 


Superintendent 


P. O. Box 218 Phone 5-4486 























BALLAST POINT MANOR 


Care of Mild Mental Cases, Senile Disorders 
and Invalids 
Alcoholics Treated 
e248 his AORN Bi Aged adjudged cases 
will be accepted on 
either permanent or 

temporary basis. 








Safety against fire—by Auto- 
matic Fire Sprinkling System. 


Cyclone fence enclosure for 
recreation facilities, seventy- 
five by eighty-five feet. 


ACCREDITED 

HOSPITAL FOR 
NEUROLOGICAL 
PATIENTS by 

American Medical Assn. 
American Hospital Assn. 
Florida Hospital Assn. 








5226 Nichol St. DON SAVAGE P. O. Box 10368 
Telephone 61-4191 Owner and Manager Tampa 9, Florida 
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ANCLOTE 
VOR 


es 


A MODERN HOSPITAL 
FOR EMOTIONAL 
READJUSTMENT 






Information 
Brochure @ Modern Treatment Facilities @ Occupational and Hobby Therapy 
Rates @ Psychotherapy Emphasized @ Healthful Outdoor Recreation 
Available to Doctors @ Large Trained Staff @ Supervised Sports 
and Institutions == @ Individual Attention @ Religious Services 


@ Capacity Limited @ Ideal Location in Sunny Florida 


MEDICAL DIRECTOR — SAMUEL G. HIBBS, M.D. ASSOC, MEDICAL DIRECTOR — WALTER H. WELLBORN, Jr., M.D. 


PETER J. SPOTO, M.D. ZACK RUSS, Jr., M.D. ARTURO G. GONZALEZ, M.D. 
Consultants in Psychiatry 


SAMUEL G. WARSON, M.D. ROGER E. PHILLIPS, M.D. WALTER H. BAILEY, M.D. 


TARPON SPRINGS * FLORIDA * ON THE GULF OF MEXICO * PH. VICTOR 2-1811 








APPALACHIAN HALL 


ASHEVILLE Established 1916 NORTH CAROLINA 





An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convales- 


cence, drug and alcohol habituation. 

Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina. a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en 
suite. 


Wm. Ray Griffin Jr. M.D. Mark A. Griffin Sr., M.D. 
Robert A. Griffin, M.D. Mark A. Griffin Jr., M.D. 


For rates and further information write Appalachian Hall, Asheville, N. C. 
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the scenic beauties of the Smoky Mountain 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 
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A private hospital accepting for diagnosis and treatment neurological conditions, 
selected psychiatric and alcoholic cases, individuals who are having difficulty with 
their personality adjustments, and children with behavior problems. Patients with 
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help assure optimal nutrition 
during gestation... 
throughout lactation 


vitamin-mineral combination 


You can help assure optimal nutrition in your patients during 
pregnancy and lactation by supplementing their diet with NATABEC 


Kapseals. Designed to improve intake of important vitamins and 


minerals at these times of increased nutritional need, NATABEC 


Kapseals, taken regularly, help avoid complications and aid in 
safeguarding the health of both mother and child. 


dosage: As a dietary supplement during pregnancy and lactation, one or more 
Kapseals daily. NATABEC Kapseals are available in bottles of 100 and 1,000. 


Each NATABEC KAPSEAL represents: 


Calcium carbonate ....... 600 mg. 
Ferrous sulfate ......... 150 mg. 
Vitamin B.. (crystalline) . ... . 2 mcg. 
PONG 6 h6 FE 8 Ox we we 1 mg. 
WETS 6k eS Bk 6 2 4,000 units 
WEED 55a 5's Ss 956) > 400 units 
Vitamine B; (thiamine 
hydrochloride) ......... 3 mg. 
s os ™“ 
9 
- 


ea? 





Synkamin (vitamin K 


as the hydrochloride) ... . 0.5 mg. 
FUME o's 5 tae oe 6 © 6s 10 mg. 
Vitamin B: (riboflavin) ...... 2 mg 
Nicotinamide (niacinamide). . . 10 mg. 
Vitamin B, (pyridoxine 
hydrochloride) ......... 1 mg. 
Vitamin C (ascorbic acid)... . 50mg. 


¢ 
; Pp * PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 
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your patient should not be 


endangered by fluid accumulation 





during “rest periods” 


aa 


YOUR PATIENT NEEDS AN 
ORGANOMERCURIAL 





When a diuretic must evoke acidosis to be effective, continued 
administration without dosage limitation results in refractoriness. 
Other diuretics may require interrupted dosage to avoid gastro- 
intestinal irritation. 

But the sustained diuresis achieved by the organomercurials never 


necessitates routine “rest periods” because of their mode of action. 


nue1 NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCUR!-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure MERCUHYDRIN® SODIUM 
BRAND OF MERALLURIDE INJECTION 
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We are proud that our television series on the 
NBC network, “The March of Medicine”, has 
been selected to receive the first Albert Lasker 
Award in the field of television and radio. 


But we feel that those really being honored 
are you—the physicians and research scientists 
of America. 


Your sense of responsibility to the public— 
and that of your hospitals, laboratories, and 
staffs—has made it possible for "The March 
of Medicine” to report the story of medical 
progress. 








Lasker Award statuette The Lasker Awards heretofore have been be- 
stowed on many of the nation’s outstanding 
medical scientists and journalists. As a member 
of the pharmaceutical industry, we are particu- 
larly grateful for the honor represented by 
this award. 


We are also grateful for the support we have 
continually received from the American Medical 
Association, which has cooperated in this series 
from the very beginning. 





eon 
Haass us 


a 


Francis Boyer 
President 
Smith, Kline & French Laboratories 




















J. Froripa M. A. 
June, 1956 





portrait of a contented baby 


Jirofrce WNPOALLERGENIC FORMULA 


of An ideal food for milk allergies, eczema and problem feeding 
6 An excellent formula for regular infant feeding 


Strikingly similar to mother’s milk in composition and ease of assimila- 
tion, babies thrive on SOYALAC. 

Clinical data furnish evidence of SOYALAC’S value in promoting growth 
and development. 

Protein of high biologic value is obtained from the soybean by an ex- 
clusive process. 

SOYALAC is an ideal “regular” formula. It also helps solve the feeding 
problems of prematures and infants requiring milk-free diets. 

No mixing problem with soYALAC Concentrated Liquid. Simply dilute 
with equal amount of water. 

FREE BOOKLET AND SAMPLES 

A request on your professional letterhead or prescription form will bring 
complete information and a supply of samples. Address Loma Linda Food 
Company, Arlington, California or Mount Vernon, Ohio. 


LOMA LINDA FOOD COMPANY 
ARLINGTON, CALIF. MOUNT VERNON, OHIO 





Medical Products Division 
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KARO’ SYRUP...meets all the criteria 
for effective milk modification 


Because Karo Syrup is a balanced 
fluid mixture of dextrins, maltose, and 
dextrose, it is well tolerated, easily 
digested and completely utilized. Its 
use will not induce flatulence, colic, 
fermentation or allergy. 


Obviously, the selection of a milk 
modifier for infant feeding depends 
to a large extent upon the needs of 
the individual infant. But, after three 
generations of use, Karo is still a car- 
bohydrate modifier of choice for all 
infants. 


From the standpoint of the phy- 
sician, Karo permits easy adjustment 


of formula and safe transition from 
liquid to solid food as circumstances 
demand. 

Mothers appreciate the fact that 
Karo is readily available, inexpensive 
and easy to use. 

Light or dark Karo Syrup may be 
used interchangeably, with cow’s milk 
or evaporated milk and water. Each 
tablespoonful yields 60 calories. 








1906 « 50th ANNIVERSARY « 1956 
CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N.Y. 
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Announcing 
Revision of 
N.N.R. Monograph for 









On the basis of considerable in vitro 
evidence accumulated over a period of 
seven years, the Council on Pharmacy 
and Chemistry has revised the original 
ALGLYN monograph acknowledging that 
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dihydroxy aluminum aminoacetate 


this most recent form of aluminum ant- 
acid therapy is as active—In TABLET 
FormM—as the various aluminum hydrox- 
ide preparations are in Liguip form: 


“Dihydroxy aluminum aminoacetate ... shares the properties of the alumi- 
num hydroxide gel preparations. Jn vitro studies indicate that the buffering 
action of dihydroxy aluminum aminoacetate in tablet form is comparable to 
that of the liquid preparations of aluminum hydroxide gel when compared 
on the basis of equivalent aluminum content.” 


Algtyn Tablets, 0.5 Gm. dihydroxy 
aluminum aminoacetate, are supplied in 
bottles of 100 (white). Your patients will 
welcome the change from liquid antacid 
preparations to easy-to-take convenient, 
lightly-flavored Alglyn Tablets!. 

Also supplied in combination with 
spasmolytic and sedative therapy as 


Reprint of recent 
in vivo studies avail- 
able on request 


38:586, 1949. 








Maiglyn Compound, each tablet 
contains dihydroxy aluminum aminoace- 
tate, 0.5 Gm., belladonna alkaloids, 0.162 
mg., phenobarbital, 16.2 mg., per tablet, 
bottles of 100 (pink); and as Belglyn, 
dihydroxy aluminum aminoacetate, 0.5 
Gm., belladonna alkaloids, 0.162 mg., per 
tablet, bottles of 100 (yellow). 


1. Rossett, N.E. and Rice, M.L., Jr.: Gastroenterology, 26:490, 1954. 
2. Hammarlund, E.R. and Rising, L.W.: J. Am. Pharm. Assoc., Scientific Edition, 


Braylen PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 
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save the cigarette for later... 4 ‘ Time was you had to wait for a 


local anesthetic to take hold —you waited, patient waited, nurse 
waited. Now, rapid anesthesia.... Blockain* works so fast that clinicians had to 
describe it as “immediate” and ‘‘almost instantaneous.” It’s practically an under- 
statement to call its action “rapid.” Longer anesthetic duration.... Besides being 
able to go to work sooner, you.can work at an easier pace. Blockain lasts long enough 
so you can proceed from incision to closure on one injection. You finish up with a 
neat suture line undistorted by repeated instillations. The patient leaves uncom- 
plaining and comfortable. > A busy clinician’s experience with Blockain in 
fourteen cases of Colles’ fracture: A single 2-5 cc. injection of Blockain into the 
hematoma produced anesthesia in an average of 3 minutes 15 seconds. The average 
duration of these operations, closed reductions, was 25 minutes. Anesthesia persisted 
beyond the time required for reduction permitting splints to be applied, postreduction 
X-rays to be taken and the patients sent home feeling comfortable. BLOCKAIN, 
30 cc., 0.56% (5 mg/cc.). Your office-ideal local anesthetic. For additional information 
write GEORGE A, Breon & COMPANY, 1450 Broadway, New York 18, N. Y. 


* 


BLOCKAIN® BRAND OF PROPOXYCAINE HYDROCHLORIDE BREOM, 
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Im mediate and Sustained 


TRANQUILLITY 


Each tablet contains: 


Reserpine........ 0.15 mg. for hypothalamic action 
Mebaral... 


: Relaxation WITHOUT LOSS OF ALERTNESS 
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THE MILTOWN MOLECULE 


A tranquilizer well suited for prolonged therapy 


NO ORGANIC 
CONTRAINDICATIONS 


reported to date 


@ well tolerated, non-addictive, essentially non-toxic 


@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
@ chemically unrelated to chlorpromazine or reserpine 

@ does not produce significant depression 

®@ orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


Milltown 


the original meprobamate—2-methyl-2-n-propyl-1,3-propanedio! dicarbamate—U.S. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 


DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. G7 
Literature and Samples Available on Request AVA 
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WITH BONAMINE- 


BRAND OF MECLIZINE HYDROCHLORIDE 





longest-acting motion-sickness remedy’ effective in low 
dosage... controls motion sensitivity symptoms in minutes... one dose usually 
prevents motion sickness for 24 hours. 

in recommended dosage Bonamine is notably free from 
side reactions... supplied as: BONAMINE TABLETS, scored, tasteless, 
25 mg... . BONAMINE CHEWING TABLETS, pleasantly mint flavored, 25 mg. 


*Trademark 1. Report of Study by Army, Navy, Air Force Motion Sickness Team: J.A.M.A. 160:755 (March 3) 1956. 


~ ae" 
/ ; / 408%") Prizer LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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magnified potency 
with Meti-steroid 
effectiveness in allergic 


Nave Mlabat-Usalaat-ace)m\arel-1aaat-acol-1—1— 


new 
* 
eti-Derm 
cream 0.5% 
VATA A sma leol; aa tol] Samolate late] Mm olgelale Moh am ole-telalt to) (elal- 
' e approximately 
twice the per milligram 
anti-inflammatory activity 


of topical hydrocortisone 
e cosmetically acceptable 


e water-washab/e 


for effective local relief of allergic 
(Col fo) o}fomel ale Meolahiolap Me l-1annlelies--- eam alelaly ol-leh ile 
anogenital pruritus. 


formula: Each gram of water-washable 

VV sD) 4-2, tate lag maolal roll almo mente Pa (OMoby/-B me) i 
relg=xe Lalo) (eal Wan ig-1-me] (xe) ale) Mame Maesaal-tileel ih 
fe laa-Jo}(ele)(-Meleli—n 


packaging: Meti-DERM Cream, 0.5%, 10 Gm. tube. 


VV sds) 1-2. Wiaal ol ge] ale Mo) am old-tolali to) (olal-Mlel oliace] B 
METICORTELONE,” brand of prednisolone. 


T.M. 





...and adding dual control 
to Meti-steroid skin therapy — 
protection 


against infection 


new 


a 7S 
Meti-Derm 
hoa’ Ly Ef © 2 ointment 


with Neomycin 


enhanced effectiveness 
in allergic, inflammatory 
dermatoses when 
minor infection 
is present 


or anticipated 


neomycin in addition to 
prednisolone, free alcohol 

—for protective coverage against 
virtually all pathogenic skin 
bacteria with a well-tolerated, 
topical antibiotic. 


formula: Each gram of water-washable 
Meti-DERM Ointment with Neomycin 
contains 5 mg. (0.5%) prednisolone, 
and 5 mg. (0.5%) neomycin sulfate 
equivalent to 3.5 mg. neomycin base. 


packaging: Met!-DeErm Ointment 
with Neomycin, 10 Gm. tube. 


MO-J-656 
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one application of 









OINTMENT 


helps protect the infant’s skin against 
diaper rash eammoniaca cematiis) ¢ irritation e excoriation 


DESITIN OINTMENT covers the infant’s skin with a sooth- 
ing, protective, healing coating which is largely imper- 
vious to and helps guard against irritation, rash, and 
maceration caused by urine, excrement, perspiration 
and secretions. This preventive action of Desitin 
Ointment persists all through the night...when baby 

is particularly vulnerable to painful skin excoriations. 


Nonsensitizing, nonirritant Desitin Ointment. . rich in cod liver oil 
.. successfully used on millions of infants for over 30 years. 


for samples and literature please write.... 


DESITIN CHEMICAL COMPANY Providence, k. |. 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. Med. 
53:2233, 1953. 2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of 
Pediatrics 68:382, 1951. 3. Behrman, H. T., Combes, F. C., Bobroff, A., and 
Leviticus, R.: Ind. Med. & Surgery 18:512, 1949. 4. Turell, R.: New York St. 
J. Med. 50:2282, 1950. 5. Marks, M. M.: Missouri Med. 52:187, 1955. 





@ tubes of 1 oz., 





2 oz., 4 0z. 


@ 1 Ib. jars. 
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WHAT IS THE DIFFERENCE 
BETWEEN A TRANQUILIZER 


gy 





AND A SEDATIVE ? 


Comparison of the effect of Raudixin (tranquilizer) and a 
barbiturate (sedative) on the cortical electroencephalogram 


NN an fe Nan fr ANA LIS 


No drug. 





After Raudixin. E. E.G. not altered. 





After barbiturate. Typical “spindling” effect. 





Because barbiturates and other sedatives depress the cerebral cor- 
tex, the sedation achieved is accompanied by a reduction in mental 
alertness. 


™audixin acts in the area of the midbrain and diencephalon, and 
does not depress the cerebral cortex. Consequently, the tranquiliz- 
ing (ataractic) effect achieved is generally free of loss of alertness. 


RAUDIXIN 


Squibb Whole Root Rauwolfia Serpentina 


DOSAGE: 100 mg. b.i.d. initially; may be adjusted within a range of 50 
mg. to 500 mg. daily. Most patients can be adequately maintained on 
100 mg. to 200 mg. per day. 


SUPPLY: 50 mg. and 100 mg. tablets; bottles of 100, 1000 and 5000. 






Squibb Quality—the Priceless Ingredient *RAuDIKXin’® 18 A SQUIBB TRADEMARK 
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“ ‘Mert iolate 


(THIMEROSAL, LILLY) 


*‘Merthiolate’ is highly active under virtually all 
conditions; is relatively nonirritating and nontoxic 


‘Merthiolate’ is germicidal in dilutions up to 1:4,000 in 
serum media and is relatively nonirritating in the con- 
centrations suggested for use. It also maintains its ac- 
tivity in the presence of soaps. The fact that ‘Merthio- 
late’ is used as a bacteriostatic agent in fluids for paren- 
teral administration gives strong evidence of its safety. 


ELI LILLY AND COMPANY 


( ry ANNIVERSARY 1876 + 1956 
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